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Abstract
The purpose of this study was to develop a Toddler 
Behavior Screening Inventory (TBSI) to rapidly assess 
matemal-perceived toddler behavior problems. The TBSI is 
a 40-item socially valid measure intended for use in 
clinical settings as it will aid child care professionals 
in planning parent-child intervention strategies.
Empirical methods were followed to construct the TBSI.
The item pool was generated primarily by 187 mothers with 
toddlers and relevant professionals. Items were reviewed 
and formatted before 312 mothers rated the initial 93-item 
TBSI in terms of behavior frequency and problem severity 
in order to eliminate items. Forty items were retained 
based on item analyses. The TBSI frequency and problem 
scales were found to have adequate initial reliability 
estimates, .88 and .90, respectively. These reliability 
estimates were replicated in a subsequent study (N=581). 
Test-retest correlation coefficients (N=30) were .88 and 
.68 for the TBSI frequency and problem scales, 
respectively. A correlation coefficient of .55 was 
obtained between the TBSI frequency and problem scales. A 
strong correlational relationship was found between the 
TBSI frequency scale and the Child Behavior Checklist 
(CBCIe/2-3; Achenbach, Edelbrock, Howell, 1987),
vii
especially at toddler ages 2 and 3. Additionally, male 
toddlers and 1 year olds evinced significantly higher 
perceived behavior problems than female toddlers or 2 and 
3 year olds on the TBSI. On the TBSI problem scale, 
mothers at the lowest income level obtained significantly 
higher scores than mothers at other income levels.
Initial factor analyses (Varimax) on the TBSI scales, 
which assumed uncorrelated factors, accounted for minimal 
variance. Thus, factor analyses utilizing oblique 
rotations (Promax), which assumed correlated factors, were 
conducted. Again, minimal variance was accounted for on 
the TBSI scales. The TBSI, however, was analyzed 
qualitatively and a multidimensional factor structure 
resulted. The factors were labeled: Aggression,
Exploratory Behavior, Insecure Attachment, Problems of 
Routine Care, Child Mood, Sleeping Problems, Defiant 
Behavior, Feeding Problems, and Voiding Problems.
Overall, the results suggest that the TBSI is a 
psychometrically sound instrument.
viii
THE DEVELOPMENT OF THE TODDLER BEHAVIOR SCREENING
INVENTORY
Behavioral Pediatrics
Pediatric medicine has experienced several important 
changes since its inception. During the early 1900s, for 
example, the medical community began emphasizing a 
science-based medical curriculum (Engel, 1977). Due to 
advances in medicine, once incurable diseases became 
either curable or manageable during the 1920s.
Additionally, concurrent improvements in sanitation and 
public health have contributed further to the impetus of 
medical developments by decreasing infant and child 
mortality rates (Levine, 1960).
During the 1950s, preventative pediatrics became the 
focus, emphasizing immunization to combat the disease 
process prior to exposure (Russo & Varni, 1982). It was 
also during this decade that the American Board of 
Pediatrics elaborated on the importance of new roles for 
pediatricians which surpassed their traditional medical 
responsibilities. In their 1951 statement, the American 
Board of Pediatrics acknowledged their responsibilities 
should include disseminating basic knowledge about child 
growth and development to the clinical practice (American 
Board of Pediatrics, 1951). This idea was further
1
substantiated during the 1960s by decreased parental 
concern regarding once life-threatening acute and 
infectious diseases and increased parental concern 
regarding other specialized medical and, most importantly, 
social issues (e.g., child rearing, and problems of 
behavior, education, and socialization). Hence, in order 
to aid pediatricians in fulfilling their newly proposed 
responsibilities, pediatrics in the 1970s extended to 
auxiliary professions such as psychology, education, and 
social work for their input into the new practice of 
pediatrics (Russo & Varni, 1982).
This new practice of pediatrics commonly termed, 
behavioral pediatrics, "represents the interdisciplinary 
integration between biobehavioral science and pediatric 
medicine, with emphasis on multidimensional and 
comprehensive diagnosis, prevention, treatment, and 
rehabilitation of physical disease and disabilities in 
children and adolescents" (Russo & Varni, 1982, pp. 16). 
The scope of this definition allows for the inclusion of 
well-child care and prevention activities. For example, 
some of the major behavioral pediatric issues include: 
psychosocial and educational aspects of chronic physical 
disease, psychosomatic illnesses, stress-induced physical 
illnesses, school-learning and developmental problems, and 
the prevention of behavioral problems (Haggerty, 1982).
3These behavioral and developmental problems include: 
noncompliance (Forehand, Sturgis, McMahon, et al., 1979); 
tantrums (Hawkins, Peterson, Schweid, et al., 1966; Russo 
& Cataldo, 1977); enuresis (Azrin, Sneed, & Foxx, 1974;
Foxx & Azrin, 1973); encopresis (Christophersen & Rainey, 
1976); habit disorders (Azrin & Nunn, 1973; Varni, Boyd, & 
Cataldo, 1978); hyperactivity (O'Leary, 1980; OfLeary, 
Pelham, Rosenbaum, et al., 1976); and child developmental 
problems such as feeding (Riordan, Ivata, Wohl, et al.,
1980); rumination (Linseheid & Cunningham, 1977); and 
self-injury (Russo, Carr, & Lovaas, 1980).
In response to this focus on child behavior and 
developmental issues in pediatrics, reliable and valid 
methods of assessing children's behavioral problems became 
important. This literature review, therefore, will focus 
on the behavioral assessment of child behavior problems in 
pediatric settings and its implications. More 
specifically, emphasis will be on screening behavioral 
problems of toddler-aged children (12 - 41 months old) due 
to limited empirical toddler behavioral screening research 
(Slade & Bergman, 1988).
Prevalence of Behavioral Problems In Toddler-Aaed Children 
fl year to 3-vears-old)
Efforts have been made not only to delineate the most
4common toddler behavior problems, but also to estimate 
prevalence rates of these problems. According to the 
American Academy of Pediatric Task Force on Pediatric 
Education (1978), 10 percent of mothers of preschool 
children indicated behavioral or discipline problems.
Also, the Task Force (1978) reported that 7 percent of 
mothers of preschool children indicated problems in growth 
and development. Crovther, Bond, and Rolf (1981) reported 
that greater than 20 percent of 2 to 4 year-old males and 
2-year-old females exhibited elevated levels of 
oppositional behavior. Likewise, Richman, Stevenson, and 
Graham (1975) reported that 15 percent of a randomly 
selected population of 3-year-old children exhibited mild 
behavior problems while 6 percent exhibited moderate to 
severe behavior problems. These statistics indeed 
constitute a need for early behavioral/developmental 
screening (Starfield, 1982).
Furthermore, several studies have delineated the most 
commonly addressed behavior problems of toddlers. Primary 
behavioral problems exhibited by toddlers include: 
noncompliance to parental commands; aggressive behavior 
(e.g., negativism, temper tantrums, aggressive responses 
to siblings or peers); shy and withdrawn behavior; daily 
routine problems (e.g., food refusal, sleep disturbances, 
resistance to toilet training or stool withholding);
5hyperactivity or excessive restlessness; annoying habits 
(e.g., thumbsucking, nailbiting, playing with genitals); 
and maternal separation anxiety (Chamberlin, 1982;
Jenkins, Bax, & Hart, 1980; Rolf, Hakola, Klemchuk, &
Hasazi, 1976).
Although toddler behavior problems do exist in the 
general population, they often go undetected in pediatric 
settings. It has been estimated that fewer than 2 percent 
of children are likely to be diagnosed with a behavioral 
problem within pediatric settings (Starfield, 1982}.
Reasons for the statistical discrepancy between the 
prevalence of behavior problems in the general population 
and pediatric figures stem from problems in defining 
behavioral problems, failure to assess for behavioral 
problems, to differences amongst pediatricians in 
measuring behavioral problems (Starfield, 1982).
Goldberg, et al. (1979) demonstrated that the prevalence 
rate of behavioral problems in a pediatric setting would 
increase from 2 to 5 percent if pediatricians routinely 
evaluated such problems.
Rationale For Behavioral Screening
Rapid assessment of behavioral/developmental problems 
in a pediatric setting is referred to as "behavioral 
screening" (Christophersen, 1986, pp. 37). Through this
process, pediatricians determine parent-child intervention 
need for subsequent referral. Behavioral screening 
inventories, contrary to more comprehensive behavior 
rating scales (i.e., measures that allow for further 
specificity of behavior problems), can be administered 
within 10-20 minutes, and they are economical and useful 
to pediatricians with busy practices (Christophersen,
1986). Significant findings on behavioral screening 
inventories, may in turn, indicate a need for a more 
comprehensive assessment. Frankenburg (1984), for 
example, proposed a two-stage behavioral screening 
process. During the initial evaluation, pediatricians 
would utilize a quick and general behavioral measure 
(e.g., Eyberg Behavior Rating Scale). However, during the 
second evaluation, another child care professional would 
conduct a more in-depth behavioral assessment. Following 
these evaluations, pediatricians can either opt to treat 
minor child behavior problems or refer them to another 
professional (Frankenberg, 1984).
Although it is ultimately pediatricians* 
responsibility to detect toddler behavioral and 
developmental problems given their frequency of contact, 
they typically refer children with such problems for 
further evaluation and treatment to the appropriate 
discipline within or outside their facility (e.g.,
psychology). Failure to address behavioral problems noted 
by parents is usually associated with decreased parental 
satisfaction and their failure to follow medical advice 
(Haggerty, 1982; Starfield, 1982).
Such a collaboration between medicine and behavioral 
science is suggestive of a team approach to the diagnosis, 
treatment, and prevention of behavioral/developmental 
problems. The term "team" was defined by Brill (1976, pp. 
20) as "...a group of people each of whom possesses 
particular expertise, each of whom is responsible for 
making individual decisions, who holds a common purpose, 
and who meet together to communicate, collaborate, and 
consolidate knowledge, from which plans are made, actions 
determined, and future decisions influenced". Thus, this 
model is extremely useful for studying and managing 
multiproblem children and families. When effectively 
executed, an interdisciplinary approach allows for the 
consideration of all relevant issues or for total child 
health care.
In reference to the use of a toddler behavior 
screening inventory, its intent should not be to develop a 
classification system of behavioral problems in toddlers. 
Difficulty arises in developing classification systems 
during early childhood because so many problems 
experienced by mothers at this stage are associated with
8normal development and are not pathological. Also, 
mothers may have unrealistic expectations for their 
children. Thus, they expect their toddlers to perform 
behaviors estimated by an older child. Labeling children 
in early childhood is typically unwarranted and 
inappropriate for various reasons. First, children and 
their behaviors must be viewed in the context of their 
relationships with adults and their environment, two 
situations that greatly control/maintain children's 
behavioral patterns (Starfield, 1982). Thus, parent-child 
interactional problems are assessed through a toddler 
behavior screening inventory. Second, behavior is quite 
variable in a toddler population and may not predict later 
adjustment (Starfield, 1982). Thus, caution is again 
warranted when analyzing young children's behaviors. 
Parent-child interactional patterns become more important 
than viewing child behavior in isolation. Through 
subsequent behavioral analysis by other disciplines, 
parent-child relationships can be better understood and 
problems can be addressed through behavioral 
interventions.
Behavioral Assessment
Behavioral assessment techniques have been widely 
utilized in evaluating and treating children. This means
of assessment also may be beneficial in pediatric 
settings. . The goal underlying behavioral assessment is to 
identify meaningful behaviors considered for change, to 
define the stimuli which maintain the behavior in 
question, and to study these behavioral relationships in 
an effort to modify undesirable responses (Goldfried &
Kent, 1972; Hash & Terdal, 1981).
Techniques germane to behavioral assessment vary. As 
indicated by Cone (1978), direct assessment methods 
include observation in naturalistic or analogue 
situations, and self-monitoring. In contrast, indirect 
assessment methods include interviews, self-report, and 
ratings by others.
There are, however, several factors to consider when 
selecting the most appropriate behavioral assessment 
technique for a particular situation. For example, 
different techniques are required depending upon the stage 
of assessment; different behavioral techniques assess 
different aspects of a response; and the behavioral method 
must include the situation likely to produce the desired 
response. Child behavior problems are best assessed by 
either direct observation in naturalistic or analogue 
situations, by self-monitoring, or, most frequently, by 
others' ratings (Helson & Hayes, 1981). As discussed in 
the following section, behavior rating scales offer many
10
advantages over other techniques which are particularly 
relevant to assessments for screening for behavior 
problems.
Behavior Rating Scales
Behavior rating scales are useful in evaluating an 
individual's behavior in a clinical setting. In reference 
to children's behavior, rating scales often are completed 
by an adult in the position to evaluate the child's 
behavioral pattern (e.g., parents). Several advantages 
have been attributed to the value of rating scales. They: 
(1) are economical and easy to administer; (2) identify 
problems that are sometimes overlooked in the clinical 
interview; and (3) are often sensitive to treatment 
effects, thus serving as one measure of evaluating 
treatment outcome (Whalen & Henker, 1976; Wells, 1981). 
Rating scales also are limited in several ways. For 
example, a variety of factors other than the child's 
behavior may influence perceptions of child behavior.
Thus, one must take into consideration contextual and 
situational biases, and the raters' misperceptions.
Lastly, child behavior rating scales do not yield adequate 
information for functionally analyzing behavior.
Behavior rating scales, though, are only advantageous 
if they possess good instrument reliability and validity
(Beck, 1987, pp. 80). The psychometric properties of any 
behavior rating scale must be adequate in order to be 
classified as a reliable and valid assessment instrument.
In reference to reliability, a researcher is concerned 
with "the degree to which an instrument is consistent or 
stable over repeated testing" (test-retest reliability), 
and "how consistently the components of an instrument 
measure the same construct" (internal consistency) (Beck, 
1987, pp. 80).
Conversely, in reference to validity, a researcher is 
basically concerned with the extent to which a behavior 
rating scale measures what it proports to measure. Four 
types of validity estimates are noteworthy: criterion-
related or predictive validity, concurrent validity, 
content validity, and construct validity (Beck, 1987, pp.
80). Criterion-related validity "reflects the degree to 
which scores on an instrument accurately predict future 
performance on some relevant outcome or criterion 
measure". Concurrent validity expresses "the relationship 
between scores on an instrument and those on another 
relevant measure obtained at approximately the same time". 
Content validity denotes "how well items on an instrument 
adequately measure what the researcher intends to measure; 
and construct validity, the last validity type, refers to 
"the extent to which an instrument measures a theoretical
12
construct or trait (Beck, 1987, pp. 80).
Several psychometrically sound child behavior rating 
scales have been developed in the last 20 years. They 
vary in the number of items included, the range of 
behaviors sampled, and the informant required to complete 
the scale. Child behavior checklists may also contain as 
few as five items or greater than one hundred. Usually, 
shorter checklists are unidimensional, sampling one 
particular aspect of child pathology, while longer 
checklists are multidimensional, sampling more than one 
aspect of child pathology (Wells, 1981). The following 
two sections will serve to review some school-aged child 
and toddler behavior rating scales, respectively.
School-Aaed Child Behavior Rating Scales: A Review
The Child Behavior Checklist fCBCH (Achenbach, 1966, 
1978; Achenbach & Edelbrock, 1979, 1983) records 
multidimensional behavioral problems and competencies of 
children 4-16 years of age, as reported by a child's 
parent or significant other. One hundred eighteen 
behaviors are assessed through a weighted scoring 
procedure with a three-step response mode. As documented 
by factor analysis, these behavior problems can be grouped 
into two categories: externalizing syndromes (e.g.,
aggressive, delinquent, hyperactive) and internalizing
13
syndromes (e.g., depressed, immature, social withdrawal). 
Additionally, 20 items assess social competency.
Reliability and validity studies on the CBCL are very 
good. A CBCL— Teacher Version was also developed for fi­
ll year old boys to assess behavior problems in the 
classroom (Edelbrock & Achenbach, 1984).
The Revised Behavior Problem Checklist fRBPCl (Quay & 
Peterson, 1983), formerly the Behavior Problem Checklist 
developed by Herbert Quay and Donald Peterson in 1967, is 
another instrument used in clinical research and practice 
to assess behavior problems in children 5-lfi years old. 
Presently, the RBPC contains 89 items assessed through a 
weighted score procedure with a three-step response mode. 
Four major subscales were yielded through factor analysis 
(i.e., Conduct Disorder, Socialized Aggression, Attention 
Problems-Immaturity, and Anxiety-Withdrawal) along with 
two minor scales (i.e.. Psychotic Behavior and Motor 
Excess). While reliability estimates are adequate for the 
RPBC, the validation process is ongoing due to its recent 
development.
Although several psychometrically sound behavior 
rating scales for school-aged children have been 
developed, there remains a relative paucity of behavior 
rating scales developed to assess the toddler-aged child 
given the expressed behavioral and developmental concerns
14
of mothers. To date, only a few well-developed 
instruments to address behavior problems common to 
toddlers exist. The following section presents three 
such measures.
Toddler Behavior Rating Scales: A Review
The Evberg Child Behavior Inventory (Eyberg & Ross, 
1978) is a 36-item instrument used to assess the parental 
report of behavior problems in children ages 2 though 16.
Each item is assessed on two dimensions: the frequency of
its occurrence based on a 7 point response mode, and its 
identification as a problem (i.e., circling "yes" or nnon 
when asked, nIs this behavior a problem for you?") (Eyberg 
& Ross, 1978). Previous research with children and 
adolescents has demonstrated good reliability and validity 
coefficients (Robinson, Ross, & Eyberg, 1977).
The major limitation of the Eyberg Child Behavior 
Inventory is that it is not a rating scale specific to the 
toddler years (1 to 3 years old). Because of its item 
selection process, items relevant to only toddlers are 
omitted. It should not be overlooked that toddlers are 
vastly different from older-aged children and teenagers.
Thus, they should not be considered as a homogeneous 
group.
More specific to toddler-aged children is the Behavior
15
Screening Questionnaire (BSQ) of Richman and Graham (1971) 
for screening 3-year olds. Using an interview format, 
mothers evaluate their children's behavior in 12 problem 
areas using a three-point scale. A modification of the 
BSQ, the Behavior Checklist (BCL), is a 19-item checklist 
that has been developed for mothers' independent 
completion (Richman, 1977). Given adequate reliability 
and validity estimates, these instruments distinguish 
normal from deviant children. Cluster and factor analysis 
revealed the following relevant factors: toileting
problems, and conduct/restless versus emotional/miserable 
syndromes (McGuire & Richman, 1986; Richman, et al.,
1982).
While the BSQ is more specific to toddler-aged 
children, it only screens behavior problems of 3 year 
olds. Additionally, the BSQ utilizes an interview format 
which is costly in terms of administration time. Because 
of these features, the BSQ would be impractical as a 
behavioral screening measure in a clinical setting.
Finally, of recent development is the 99-item Child 
Behavior Checklist for Aaes 2-3 (CBCL/2-3) (Achenbach, 
Edelbrock, & Howell, 1987) designed for assessing 
behavioral and emotional problems. Parents are instructed 
to respond to each item according to their child's current 
behavior or his/her behavior within the past two months.
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They are further Instructed to circle 2 if the item is 
"very true" or "often true"; 1 if the item is "somewhat 
true" or "sometimes true"; or 0 if the item is "not true" 
of the child. Six syndromes were identified through 
factor analyses: Social Withdrawal, Depressed, Sleep
Problems, Somatic Problems, Aggressive, and Destructive. 
Adequate reliability estimates were achieved, while 
validity estimates remain inconclusive.
Because of the length and the time required to 
complete the Achenbach CBCL/2-3, it does not meet the 
criteria for a behavior screening inventory. Thus, the 
Achenbach CBCL/2-3 might best be used as a follow-up to a 
toddler behavior screening inventory which yields 
significant results.
Evaluation Of Toddler Behavior Rating Scales
As evinced by this review, there are virtually no well 
documented behavioral screening inventories specific to 
toddlers. While the toddler measures discussed are of 
value to the clinical practice of psychology, they either 
do not fully qualify as toddler (1 year to 3-years-old) 
behavioral screening measures, or are too toddler-age 
specific (e.g., only 3-year-olds) or are too broad in 
the age span covered (e.g., 2-16 years old). As 
previously stated, the major purpose of a toddler
17
behavioral screening inventory is to aid pediatricians and 
other mental health professionals in rapidly assessing the 
prevalence and/or severity of maternal perceived child 
behavioral problems. Subsequent to this assessment and a 
more in-depth secondary assessment, if necessary, these 
professionals can decide how to best intervene in child or 
parental problems for the purpose of helping parents cope 
more successfully with child behavior problems or helping 
them develop more realistic toddler expectations 
(Christophersen, 1986).
Frankenburg (1984, pp. 927-937) identified four major 
characteristics of an ideal behavioral screening test:
(1) Reliability "refers to the ability to derive 
comparable scores from comparable administrations as well 
as to the ability of two testers to derive comparable 
scores from the same measurement”; (2) Validity "refers 
to the accuracy of the test for identifying the children 
who need services"; (3) Suitability "refers to the 
acceptability of the testing and the ease, quickness. and 
cost of administration": and (4) Appropriateness "refers 
to the similarity between the population with whom the 
standardization was done and the population with whom the 
test is used".
Thus, based on this literature review, the Toddler 
Behavior Screening Inventory (TBSZ) was developed to
rapidly assess maternal perceived child behavior problems. 
Thus, it is parent-child interactional problems that the 
TBSI assesses though maternal endorsements. Furthermore, 
the TBSI is intended for use in clinical settings as it 
will aid health care professionals in planning parent- 
child intervention strategies. It should be restated that 
the TBSI is not an attempt to develop a classification 
system of behavioral problems in toddlers. Children and 
their behaviors must be viewed in the context of their 
relationships with adults and their environment, two 
situations that greatly control/maintain children's 
behavioral patterns (Starfield, 1982).
This instrument differs from past measures in several 
ways. The Toddler Behavior Screening Inventory: (1)
applies to 12 to 41 month old toddlers; (2) is short and 
easy to score; and (3) is comprised of items judged as 
both frequent and important by a heterogeneous group of 
mothers. The purpose of the proposed research was to 
obtain further reliability and validity data on the TBSI. 
Prior to presenting the proposed research, the following 
section describes the development of the TBSI as outlined 
by Crocker and Algina (1986): (1) item generation; (2)
item review and selection; (3) selection of the 
appropriate item format; and (4) item elimination.
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The Development Of The Toddler Behavior Screening 
Inventory (TBSI)
Item Generation. TBSI Items were initially generated 
by six professionals working with young children (expert 
judgment) and 181 mothers of toddlers. Both groups were 
asked to list infant/toddler behavior problems. (See 
Appendices A f Br C, and D). Additional items were 
generated through observing 1 to 3-year-old toddlers in a 
day care center, through developmental and clinical 
psychology literature, and through available toddler 
behavior rating scales. One hundred ninety-four infant- 
toddler behavior problems were initially generated after 
obvious repetitive items were eliminated.
Item Review And Selection. The 194 items were 
presented to professionals working with children and to 
several mothers. The 10 reviewers critiqued the items on 
the following criteria: clarity, conciseness, and
duplication. Reviewers were asked to reword any vague or 
lengthy items, and to list any unlisted toddler behavior 
problems (See Appendix E). Similar items were combined, 
and redundant items were eliminated. Also, infant and 
medical items were eliminated given the focus on toddler 
ratings. The item selection process resulted in 93 items 
which were again reviewed for conciseness by seven 
professionals working with children, a mother, and several
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college undergraduates.
Item Format. The resulting TBSI was composed of 93 
randomly ordered items. The item format for the 93-item 
TBSI incorporated both a rating scale format (i.e., 0=Not 
True; l=Somewhat True or Sometimes True; and 2=Very True 
or Often True), and an alternate choice format (i.e., 
responding "Yes" or "No" to the question, "Is this a 
problem for you?"). These two indices assessed behavior 
frequency and parent perception of problem severity. The 
93-item TBSI is shown in Appendix F.
Item Elimination. The purpose of this stage was to 
reduce the 93-item TBSI to a subset with the highest 
reliability and validity estimates (i.e., identifying 
frequently occurring and important toddler behaviors as 
judged by mothers).
Sample Characteristics. The participants for this 
phase were a previously untested, heterogeneous sample of 
312 mothers of toddlers (104 toddlers at ages 1, 2, and 
3). As shown in Appendix 6, these mothers were primarily 
young, married, educated, middle-class, employed white 
women. Child sex was approximately equivalent.
Administration Procedures. Mothers who volunteered to 
participate, completed the demographic inventory, a 
mother-child information sheet, and the 93-item TBSI. The 
mothers completed the 93-item TBSI based on their
toddler's behavior during the past month. For each item, 
mothers were instructed to: circle the 2 if the item was
VERY TRUE or OFTEN TRUE; circle the 1 if the item was 
SOMEWHAT TRUE or SOMETIMES TRUE; or circle 0 if the item 
was NOT TRUE. Mothers also indicated whether each item 
was a problem by circling YES or NO. Completion of the 
TBSI took no longer than one hour. The measure including 
the directions is shown in Appendices F, H, and I.
Results. The 93-item TBSI was statistically analyzed 
in order to identify the final set of TBSI items. Item 
means and item-total correlation coefficients were 
obtained based on the total sample (N=312) as well as the 
age of the toddler on whom the instrument was completed 
[i.e., ages 1, 2, and 3 (N=104 for each toddler age)].
Items were retained based on the following criteria 
(a) a frequency scale mean of .30 or greater (i.e., 30% 
or greater of the sample indicated frequent occurrence of 
the behavior), and a problem scale mean of .10 or greater 
(i.e., 10% or greater of the sample indicated the severity 
of the behavior); and (b) an item-total correlation 
coefficient of .20 or greater for the frequency and the 
problem scales. These were the established criteria for 
analyzing the total sample (i.e., grouping all three 
toddler ages), and for analyzing two of three toddler age
groups (See Appendices J and K). The criteria for 
analyzing item means were derived from examining how the 
item means clustered (i.e., retention of the higher 
clustering item means, and elimination of lover clustering 
or non-clustering item means). On the TBSI frequency 
scale with an item mean range of 0-2, only a few item 
means began clustering at .30, with highest clustering at 
.80 and greater. On the TBSI problem scale with an item 
mean range of 0-1, item means began clustering al .11, 
with highest clustering at .30. Although one item,
"speaks poorly" only partially met the established 
criteria for item retention (frequency mean = .22, problem 
mean - .04), it was retained due to the frequent 
presentation of this behavior in pediatric clinic settings 
and mothers' occasional unawareness of the significance of 
the behavior. Two items were also rewritten to clarify 
and combine similar items. Based on this analysis of both 
TBSI scales, 53 items were eliminated. Forty items were 
retained. Initial coefficient alphas for the frequency 
and problem scales were .88 and .90, respectively.
Purpose of the Proposed Study
The purpose of this study was to further evaluate the 
reliability and validity of the TBSI. Specifically, 
reliability of the TBSI was evaluated via item-total
correlation coefficients, Cronbach's coefficient alpha, 
and temporal stability. Preliminary validity data were 
obtained by examining the factor structure of the TBSI, by 
examining the association between the TBSI frequency and 
problem scales, and by examining the association between 
scores on the TBSI and the Child Behavior Checklist For 
Ages 2—3 (CBCL/2-3; Achenbach, Edelbrock, and Howell,
1987).
Method
Subjects
The participants were a previously untested sample of 
581 mothers with toddlers 12 months - 41 months of age 
(See Table 1). These mothers were recruited from 
churches, day care centers, an early intervention center, 
elementary schools (i.e., parents with toddler-aged 
children), and from a university (i.e., students 
identified and surveyed mothers with toddlers). Mothers 
with psychiatric histories and with premature, 
developmentally delayed, handicapped, or clinic-referred 
toddlers were excluded from participation.
Wate.Elalg
Demographic Inventory. Mothers completed the 
demographic inventory used previously in Appendix I which 
included the following: mother's age; race; marital
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Table 1
Distribution of Sample Demographic Characteristics
140-item TBSI)
Variable 
Mother's Aae 
0-19 
20-29 
30-39 
40-49 
50>
Mother's Race 
Hhite 
Minority 
Black 
Hispanic 
Oriental 
Middle Eastern 
Mother's Marital Status 
Married 
Without Mates 
Never Married 
Separated 
Divorced 
Widowed
Frequency
31
338
196
15
1
443
122
4
8
4
437
74
35
31
4
Percentage
5.3%
58.2%
37.7%
2.6% 
0.2%
76.2%
21.0%
0.7%
1.4%
0.7%
75.2%
12.7%
6.0%
5.3%
0.7%
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Table 1 (continued)
Variable Frequency
Number of children in Family
1 251
2 215
3 87
4 17
5 10
6 0
7 1
Mother’s Education Level
Less than 7th grade 2
Junior high school 2
Partial high school 21
High school graduate 183
Partial college or 
specialized training 203
Standard college or 
university graduate 142
Graduate school degree 
(M.A., Ph.D., M.D., etc.) 26
Mother’s Employment
Yes 371
No 207
Percentage
43.2%
37.0%
15.0%
2.9%
1.7%
0.0%
0.2%
0.3%
0.3%
3.6%
31.6%
35.1%
24.5%
4.5%
64.2%
35.8%
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Table l (continued)
Variable
Percentage
Family Income
$ 0- 4,999
$ 5,000- 9,999
$10,000-14,999
$15,000-19,999
$20,000-24,999
$25,000-29,999
$30,000-34,999
$35,000-49,999
$50,000>
Sex of Identified Child
Hales
Females
Aae of Identified Child
Age 1
(12-17 months old)
(18-23 months old)
Age 2
(24-29 months old)
(30-35 months old)
Aae 3
(36-41 months old)
Frequency
8.1%
5.0%
7.8%
6.6%
10.9%
10.0%
14.8%
16.0%
20.9%
52.7%
47.3%
17.6%
13.8%
20.1%
20.0%
28.6%
47
29
45
38
63
58
86
93
121
306
275
102
80
117
116
166
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status; number of children; maternal/spouse educational 
level; employment information; annual family income; 
toddler's age and date of birth; sex of toddler; child's 
gestational age; and information regarding child 
psychological services and maternal mental health.
Toddler Behavior Screening inventory (TBSI). (See 
Appendix L). The TBSI is a 40-item, behavioral checklist 
used to assess the parental report of behavior problems in 
toddlers (12 - 41 months old). Each item is assessed on 
two dimensions: the frequency and severity of the
behavior. Mothers are instructed to respond to each item 
according to their child's behavior within the past month. 
For each item, respondents rate the item frequency (i.e., 
0=Not True; 1-Somewhat True/Sometimes True; or 2=Very 
True/Often True of the child), and whether the behavior is 
a problem for them by circling "yes" or "no".
Child Behavior Checklist for Ages 2-3 (CBCI^ /2-3; 
Achenbach, Edelbrock, & Howell, 1987) (See Appendix M). 
The 99-item CBCL/2-3 is designed to assess behavioral and 
emotional problems. Parents are instructed to respond to 
each item according to their child's behavior within the 
past two months. They are further instructed to circle 
"2" if the item is "very true" or "often true"; "1" if the 
item is "somewhat true" or "sometimes true"; or "0" if the 
item is "not true" of the child. Item examples include:
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"aches or pains without medical cause", "refuses to eat", 
and "avoids looking at others in the eye". Six factors 
were identified through factor analyses: Social
Withdrawal, Depressed, Sleep Problems, Somatic Problems, 
Aggressive, and Destructive.
Adequate reliability estimates were achieved in 
Achenbach's 1987 study. A one week test-retest 
reliability correlation coefficient was .87; a one year 
stability correlation coefficient was .69; a one year 
predictive correlation coefficient with CBCL/4-16 scales 
at age four was .63; a two year predictive correlation 
coefficient was .55; and a three year predictive 
correlation coefficient was .49. Significantly higher 
scores were yielded by children referred for mental health 
services than for nonreferred children on all scales. 
Criterion-related validity estimates were not significant 
with the Minnesota Child Development Inventory, the Bayley 
Scales of Infant Development, and the McCarthy 
Intelligence Scales.
Procedure
Mothers with toddlers 1 2 - 4 1  months old were asked by 
the experimenter, nursery and elementary school teachers, 
child agency employees, and university undergraduate 
students to help researchers learn more about mothers and 
their children by participating in a study. The
university students received extra credit points for their 
psychology classes in exchange for their assistance.
Mothers were instructed to read and sign the consent form 
if they agreed to participate, and were further instructed 
on how to complete the demographic inventory, a mother- 
child information sheet, the 40-item TBSI, and the CBCL/2- 
3 (See Appendices I, L, M, and N). The experimenter 
rehearsed these instructions with the research assistants. 
Written instructions were also provided. Mothers who were 
illiterate were administered the questionnaires verbally. 
This process was more prevalent at a charity hospital and 
at a community clinic. Questionnaire packets were hand- 
collected by either the experimenter, teachers, child 
agency employees, or university students. All mothers, 
except those who completed questionnaires at daycare or 
parenting centers, were phoned to verify their 
participation. They were asked to describe the experiment 
task.
Additionally, 30 mothers who agreed to again complete 
the identical packet of measures were contacted two weeks 
subsequent to the initial completion of measures. There 
were no variations in instructions. Packets of measures 
were either hand-delivered or mailed to these mothers. 
Self-addressed, stamped envelops were provided by the 
experimenter. The purpose of this stage was to judge
rater reliability across tine.
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Results
Reliability
Cronbach's alpha for the TBSI frequency and problen 
scales denonstrated that both scales remained internally 
consistent (.88 and .90f respectively). The item-total 
correlations for the frequency scale ranged from .20 to 
.55 (Mdn.=.38) and from .19 to .53 (Mdn.-.41) for the 
problem scale. In addition, reliability coefficients were 
calculated for toddler age groups. They were also 
internally consistent: frequency scale, .90 (toddlers age
1), and .88 (toddlers ages 2 and 3); problem scale, .93 
(toddler age 1), and .91 (toddlers ages 2 and 3). On the 
frequency scale, item-total correlations ranged from .18 
to .55 (Mdn.«.38) for toddlers age 1, from .07 to .57 
(Mdn=.40) for toddlers age 2, and from .13 to .60 
(Mdn.*B.35) for toddlers age 3. On the problem scale, 
item-total correlations ranged from .18 to .51 (Mdn.=.47) 
for toddlers age 1, from .07 to .54 (Mdn.<=.38) for 
toddlers age 2, and from .12 to .59 (Mdn.«.34) for 
toddlers age 3 (See Table 2).
To determine the stability of scores across time, 30 
mothers from the total sample (N=581) were administered 
the TBSI after a 2-week interval. Appendix o presents the
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Table 2
Reliability Coefficients for 40-item TBSI 
Frequency Scale Problem Scale
Overall alpha = .88 Overall alpha = .90
rIT = .20 to .55 
Mdn. = .38
rIT « .19 to 
Mdn. = .41
Age 1 alpha *= .90
rIT = .18 to .55 
Mdn. = .38
Age 1 alpha = .93
rIT ~ .18 to 
Mdn. = .47
Age 2 alpha *= .88
rIT = .07 to .57 
Mdn. = .40
Age 2 alpha
rIT
Mdn.
.91
.07 to 
.38
Age 3 alpha = .88
rIT = .13 to .60 
Mdn. = .35
Age 3 alpha = .91
rIT = .12 to 
Mdn. » .34
.53
.51
.54
.59
rIT = item-total correlations 
Mdn. = Median
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distribution of sample demographic characteristics. 
Test-retest correlation coefficients were £(30)=.88 for 
the TBSI frequency scale and r(30)=.68 for the TBSI 
problem scale.
The psychometric properties of the 40 previously 
selected TBSI items were reassessed by examining whether 
the scale would maintain the item means for the frequency 
and problem scales. As the reader may recall, the 40 
items were initially selected for instrument inclusion 
based on (a) a frequency scale mean of .30 or greater 
(i.e., 30% or greater of the sample indicated frequent 
occurrence of the behavior), (b) a problem scale mean of 
.10 or greater (i.e., 10% or greater of the sample 
indicated the severity of the behavior), and (c) an item- 
total correlation coefficient of .20 or greater for the 
frequency and problem scales. In order for an item to be 
included, all criteria must have been met by the total 
sample means as well as by at least two of the three age 
groups (i.e., 1, 2, and 3-year-olds) using the same 
criteria. The criteria for analyzing item means were 
derived from examining how the item means clustered (i.e., 
retention of the higher clustering item means, and the 
elimination of lower clustering or non-clustering item 
means). All items except "speaks poorly" again exceeded 
the criteria for retention used in measurement
development. This item, however, was retained due to the 
frequent presentation of this behavior in pediatric clinic 
settings and mothers' occasional unawareness of the 
significance of the behavior. Thus, all 40 items were 
judged as reliable and most frequently occurring by a 
heterogenous sample of mothers. These results suggest 
that both TBSI scales are homogenous/internally 
consistent. Appendices P and Q present item means and 
item-total correlation coefficients along with standard 
score data for the TBSI frequency and problem scales.
Additionally, Appendix R presents mothers' overall 
ratings on the TBSI frequency and problem scales. The 
most frequently occurring toddler behaviors across all 
toddler ages include: overactive, climbs on furniture,
impatient, temper tantrums, disobeys instructions, throws 
objects, pulls things out of cabinets, yells, whines, gets 
dirty easily, cries when confined, and clings to parent.
At age 1, the most frequently occurring toddler behaviors 
include: puts inappropriate things in mouth, climbs on
furniture, impatient, throws objects, pulls things out of 
cabinets, plays with food, cries when confined, clings to 
parent, overactive, difficult to diaper or dress, temper 
tantrums, difficult to clean nose, yells, whines, and gets 
dirty easily. At age 2, the most frequently occurring 
toddler behaviors include: climbs on furniture.
inpatient, gets dirty easily, overactive, temper tantrums, 
disobeys instructions, throws objects, yells, plays with 
food, cries when confined, and clings to parent. At age 
3, the most frequently occurring toddler behaviors 
include: overactive, temper tantrums, disobeys
instructions, climbs on furniture, impatient, whines, 
refuses to share, refuses to nap, plays rough, talks 
back/sassy, throws objects, gets dirty easily, and clings 
to parent. These behaviors, however, did not receive 
significant severity ratings. This pattern is consistent 
with a non-clinic referred toddler group.
Validity
A significant correlation between the TBSI frequency 
and problem scales was obtained, x(581)s=.55 (pc.0001). 
Thus, this indicates that the two scales are related yet 
they measure distinct dimensions. Responses to the TBSI 
frequency and problem scales were compared with responses 
on the Child Behavior Checklist for Ages 2-3 (CBCL/2-3) 
(Achenbach, Edelbrock, & Howell, 1987). Table 3 provides 
correlation coefficients between the TBSI frequency and 
problem scales with the CBCL/2-3. As shown in Table 3, a 
stronger correlational relationship was obtained between 
the TBSI frequency scale and the CBCL (r=.70) than between 
the TBSI problem scale and the CBCL (r=.54). Additionally, 
scores on the TBSI frequency scale at toddler ages 2 and 3
Table 3
correlation Coefficients Between TBSI Frequency and 
Problem Scales With the CBCL
Total Samole
TBSI Freauencv Scale & CBCL TBSI Problem Scale & CBCL
£ (581)=.70 (Q<.0001) £ (581)=.54 (e <.0001)
Bv Toddler Aae
TBSI Freauencv Scale & CBCL TBSI Problem Scale & CBCL
Age 1 £(182)=.59(e<.0001) Age 1 £(182)=.51(e <.0001)
Age 2 £(233)=.79(fi<.0001) Age 2 £(233)=.58(E<.0001)
Age 3 £(166)=.77(£<.0001) Age 3 £(166)=.54(E<.0001)
Bv Toddler Sex
TBSI Freauencv Scale & CBCL TBSI Problem Scale & CBCL
Hale £(306)=. 69 (£<•0001) Male £(306)=.48(e<.0001)
Female £(275)=.71(e<.0001) Female £(275)=.60(e<.0001)
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more strongly correlated with scores on the CBCIj/2-3 than 
at toddler age 1, £ (581)=.79 and .77(p<.0001), 
respectively. Finally, slightly higher correlation 
coefficients were obtained between the TBSI frequency 
scale and the CBCL/2-3 for female toddlers than for male 
toddlers.
Factorial validity on the TBSI frequency and problem 
scales was analyzed through principal component factor 
analyses rotated to orthogonal solutions (Varimax). The 
purpose of this procedure was to determine the 
dimensionality of the two TBSI scales. The results, 
however, were not very interpretable. Factor analysis 
(Varimax) on the TBSI frequency scale (N=581) produced 12 
factors, with eigenvalues greater than one on 9 factors. 
Factor 1 only accounted for 4.12% of the variance; the 
total variance accounted for equaled 22.69%. Likewise, 
the factor analysis on the TBSI problem scale (N=581) 
produced 12 factors, with eigenvalues greater than one on 
9 factors. Factor 1 accounted only for 3.58% of the 
variance; the total variance accounted for equaled 22.84%. 
Such results suggested that the factors were not 
independent.
Thus, factor analyses utilizing oblique rotations 
(Promax) were conducted, assuming that the factors were 
correlated. Again, factor analysis on the TBSI frequency
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scale (N=581) produced 12 factors, with eigenvalues 
greater than one on 9 factors. Factor 1 accounted for 
5.35% of the variance; the total variance accounted for 
equaled 22.60%. The factor analysis on the TBSI problem 
scale (N=581) also produced 12 factors, with eigenvalues 
greater than one on 9 factors. Factor 1 accounted for 
5.21% of the variance; the total variance accounted for 
equaled 22.84%.
Although the quantitative approach to factor analyses 
based on orthogonal and oblique rotations were not very 
interpretable, the factor patterns were analyzed 
qualitatively. Only a qualitative analysis of the TBSI 
frequency scale was conducted, as it is the most relevant 
and objective TBSI scale. The oblique rotation rather 
than the orthogonal rotation factor pattern was 
interpreted because it produced the best simple structure. 
Based on the clustering of items, the nine factors were 
labeled: Aggression, Exploratory Behavior, Insecure
Attachment, Problems of Routine Care, Child Mood, Sleeping 
Problems, Defiant Behavior, Feeding Problems, and Voiding 
Problems. Table 4 shows how the factors were named. 
Multivariate Analysis of Variance
A MANOVA analysis was performed on the TBSI 
frequency and problem scales to detect significant 
differences in means based on relevant demographic
Table 4
Naming of Factors on the TBSI
Factor 1: Aggression
X = -38 Yells
X - .48 Temper tantrums
X = .49 Throws objects
X = .56 Overactive
X = -62 Hits, kicks, or bites others
X - .66 Plays rough
Factor 2: Exoloratorv Behavior
X = .41 Talks back; sassy
X = .46 Climbs on furniture
X = -55 Puts inappropriate things in
X - .63 Plays in toilet bowl
X = -66 Pulls things out of cabinet
Factor Insecure Attachment
X = .50 Demands to be held or rocked
X = -67 Fearful of people, animals, or new situations
X = -68 Clings to parent
factor 4? Problems of Routine Care
X “ *42 Protests taking medicine
I = .50 Difficult to diaper or dress
1 ■ .61 Difficult to clean nose
I * .64 Difficult to groom
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Table 4 (continued)
E = .40 
I = .44 
r = .46 
e - .56
Cries during car trips 
Irritable
Cries at bedtime or during the night 
Cries or whines with babysitter
Factor 6: SleeDina Problems
E = .61 
I = .72
Refuses to nap
Protests sleeping in own bed
Factor 7: Defiant Behavior
E = .40 
X = .44
Protests taking medicine
Refuses to give up pacifier, bottle,
Factor 8: Feeding Problems
E = .71 
E = .77
Doesn't eat enough 
Refuses to try new foods
Factor 9: Voidina Problems
E - -61
E = .74
Difficult to toilet train 
Nets or soils bed or clothes
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variables: parent: age, race, marital status, maternal
education, maternal employment, income, child age, and 
child sex.
On the TBSI frequency scale, Wilks' criterion yielded 
significant effects for child age F(4,542)=3.50,e <.05, 
and child sex, £(1,542)=7.11,e <.05. As shown in Table 5, 
Neuman-Keuls post hoc tests reveal that 1 year old 
toddlers scored significantly higher than 2 and 3 year 
olds on the TBSI frequency scale, and male toddler 
responses were significantly higher than female toddler 
responses on the TBSI frequency scale. Other age and sex 
comparisons were not significantly different.
On the TBSI problem scale, Wilks' criterion yielded 
significant effects for income, £(9,542)-e2.44,q <.05. As 
shown in Table 6, Neuman-Keuls post hoc tests reveal that 
mothers at the lowest income level ($0 - $9,999) obtained 
significantly higher test scores than mothers at the 
remaining income levels. Other income comparisons as well 
as other demographic variable analyses were not 
significantly different.
Normative Data
Tables 7 and 8 present normative data for the TBSI 
frequency and problem scales, respectively. TBSI 
frequency and problem subscale scores were computed by 
summing across items. Theoretically, the TBSI frequency
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Table 5
Nemnan-Keuls post Hoc Means For TBS1 Frequency Scale
Child Age fi Hean
1 yr. 102 A* 26.89
1 1/2 yr. 80 A 28.70
2 yr. 117 B 25.98
2 1/2 yr. 116 B 25.08
3 yr. 166 B 24.31
Child Sex £ Mean
Male 306 A 26.90
Female 275 B 24.69
Significant child age and sex effects on TBSI frequency 
scale (]3<.05)
Overall SEM = .41
Overall variance = 96
Overall SD *= 9.8
*Same letters are not significantly different.
Table 6
Neuman-Keuls Post Hoc Means For TBSI Problem Scale
Income 11 We^n
$ 0- 9,999 76 A* 8.98
$10,000-19,999 83 B 6.90
$20,000-29,999 121 B 6.98
$30,000-49,999 179 B 7.01
$50,000> 121 B 5.47
Significant income effect on TBS1 problem scale (p<.05) 
Overall SEM = .25 
Overall variance = 36 
Overall SD = 6
* same letters are not significantly different.
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Table 7
TBSI Frequency Scale Normative Data
II M SB
All Subjects 581 25.86 9.81
Toddler Age
Age 1 182 27.69 9.77
Age 2 233 25.53 10.01
Age 3 166 24.31 9.29
Toddler Sex
Hale 306 26.90 9.58
Female 275 24.69 9.93
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Table 8
TBS1 Problem Scale Normative Data
£ H ££
All Subjects 581 6.90 6.00
Toddler Age
Age 1 182 6.82 6.80
Age 2 233 6.89 5.73
Age 3 166 7.02 5.46
Toddler Sex
Hale 306 7.23 5.98
Female 275 6.54 6.02
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score can range from 0 to 80; the present sample yielded 
an overall 2Ss25.86 (SP=9.81). The TBSI problem scale 
score can range from 0 to 40; the present study yielded an 
overall H=6.90 (£1^ =6.0).
Discussion
The Toddler Behavior Screening Inventory (TBSI) 
provides a preliminary instrument for rapidly assessing 
maternal-perceived toddler behavior problems. The TBSI is 
a 40-item, empirically derived measure intended for use in 
clinical settings as it will aid child care professionals 
in planning parent-child intervention strategies.
Contrary to earlier developed toddler behavior rating 
scales, the TBSI spans the entire toddler age spectrum 
(12-41 months old), contains items judged by a 
heterogenous sample of mothers (e.g., race, SES, 
employment) as occurring most frequently and judged as 
problematic, and is brief and easy to score.
Based on the results from the reliability and validity 
studies, the TBSI was proved to be a psychometrically 
sound instrument to screen toddler behavior problems. 
Through item analyses, it was demonstrated that each test 
item, except "speaks poorly", met the established criteria 
for item reliability. "Speaks poorly", however, was 
retained due to the frequent presentation of this behavior
in pediatric clinic settings and mothers' occasional 
unawareness of the significance of the behavior. In 
addition, the TBSI frequency and problem subscales 
exhibited strong reliability coefficients that reflected 
both the homogeneity and stability of the instrument.
Thus, the TBSI frequency and problem scales were 
determined to be measuring one construct, "toddler 
behavior problems”, with item responses consistent over 
time.
Furthermore, the TBSI was analyzed from a 
developmental perspective. As supported by developmental 
psychology literature (Chamberlin, 1982; Jenkins, Bax, & 
Hart, 1980; Rolf, Hakola, Klemchuk, & Hasazi, 1976), the 
most frequently occurring TBSI toddler behaviors were 
those of aggression (e.g., negativism, temper tantrums), 
hyperactivity or excessive restlessness, and maternal 
separation anxiety. Mothers with younger age toddlers, 
however, reported more occurrence of routine behaviors 
(e.g., difficult to diaper or dress, difficult to clean 
nose), and more occurrence of their children placing 
inappropriate things in their mouths. Mothers with older 
age toddlers reported more occurrence of defiant behaviors 
(e.g., refuses to share, refuses to nap) and verbally 
aggressive behaviors. While toddlers at different age 
levels may exhibit unique behaviors, the TBSI demonstrated
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that toddlers at all age levels exhibited many similar 
behaviors. This result further validates the TBSI as 
being applicable to 12-41 month old toddlers. These 
behaviors, however, did not receive significant severity 
ratings. This pattern is consistent with a non-clinic 
referred toddler group.
Validity estimates were obtained thorough various 
analyses, one being the relationship between the TBSI 
frequency and problem scales. A moderate correlation was 
obtained indicating the relationship of the scales, yet 
their ability to measure distinct dimensions. Thus, both 
the frequency and problem scales demonstrated clinical 
utility. The TBSI frequency scale is an objective scale 
which allows mothers to empirically evaluate the frequency 
of toddler behavior occurrence. In contrast, the TBSI 
problem scale is subjective which determines the severity 
of each behavior and allows clinicians to evaluate 
parental expectations and parenting styles. Both 
dimensions appear needed in order to effectively evaluate 
toddler behavior.
The TBSI was evaluated by comparing the TBSI with the 
CBCL/2-3. This comparison was made to judge the 
relationship of items on similar instruments. A 
relatively strong correlation was obtained between the 
TBSI frequency scale and the CBC1/2-3. The TBSI problem
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scale and the CBCV2-3 were less highly correlated due to 
point variation. Additionally, it was not surprising that 
scores on the TBSI frequency scale at toddler ages 2 and 3 
more strongly correlated with scores on the CBCL/2-3 than 
at toddler age 1. Such results suggest that scores on 
the TBSI predict scores on a similar measure, the CBCL/2- 
3, especially at ages 2 and 3.
In reference to the factor analyses on the TBSI 
scales (both orthogonal and oblique rotations), minimal 
variance was accounted for by the factors. Such results 
led to a qualitative analysis of the TBSI frequency scale 
oblique factor pattern, as it revealed a better simple 
structure as compared to the orthogonal factor pattern. 
This analysis suggested a multidimensional scale, as items 
within the 9 factors aggregated in a way which was 
interpretable. The factors were labeled: Aggression,
Exploratory Behavior, Insecure Attachment, Problems of 
Routine Care. Child Hood, Sleeping Problems, Defiant 
Behavior, Feeding Problems, and Voiding Problems.
Additional statistical analyses on the TBSI frequency 
scale revealed significant toddler sex and age effects. 
Male toddlers were reported as exhibiting significantly 
more behavior problems than female toddlers on the TBSI 
frequency scale. This result is consistent with the 
literature on preschool and school age children suggesting
49
that boys are perceived as experiencing more behavior 
problems than girls (Werry & Quay, 1971), although sex 
differences are less consistently found in younger 
children (Hugh, Pinkerton, & Plevis, 1979). In addition,
1 year old toddlers scored significantly higher than 2 and 
3 year olds on the TBSI frequency scale. This result may 
be due to the prevalence of younger toddlers engaging more 
often in these behaviors due to their developmental stage.
Finally, on the TBSI problem scale, a significant 
income effect resulted. Mothers at the lowest income 
level obtained significantly higher test scores than 
mothers at the remaining income levels. Low SES is 
associated with low educational attainment or knowledge.
As a result, these mothers may be ineffective managers of 
child behavior due to parenting skills deficits, thus 
resulting in real/perceived behavior problems. Mothers 
with poor parenting skills typically issue negative 
commands to their children and criticize them, and provide 
inappropriate consequences to deviant behavior. Other 
issues which influence mothers' perception of child 
behavior include maternal psychopathology (e.g., 
depression), marital dysfunction, and insularity (i.e., 
"mothers with infrequent and aversive interactions outside 
the home"). Such stressors are particularly relevant to 
mothers in high risk situations (Forehand, Brody, t Smith,
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1986) and thus may affect their perceptions of child 
behavior.
The TBSI appears to be a promising measure. Although 
the results suggest that the TBSI has promise as an 
instrument for rapidly assessing maternal-perceived 
toddler behavior problems, further research is warranted. 
Standardization data with attention to special populations 
may prove beneficial to aid in the development of the 
TBSI. A more extensive stability study is warranted to 
judge the stability of both TBSI scales. Also, there is a 
need to validate the TBSI against more relevant constructs 
(e.g., clinic behavioral observations). In this way, it 
can be judged whether the TBSI is tapping maternal biases 
or real behavior problems. Continued factor analytic 
studies are suggested. One suggestion to increase the 
amount of variance accounted for is to modify the 3-point 
TBSI frequency rating scale to a likert scale. This scale 
would allow for less restriction of range. In addition, 
each point of the likert scale can be anchored or 
qualified behaviorally (e.g., 1* l or less times within 
the past month) in order to enhance accurate 
discrimination. Finally, it would be of interest to 
investigate possible differences in scores for toddlers 
who have been referred for psychological services due to 
behavior problems versus toddlers who have never been
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referred for psychological services. This study would 
also provide information regarding cutoff scores. Mothers 
who endorsed significantly higher scores could be referred 
to psychological services in order to receive more in- 
depth assessment and parent training.
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Appendix A
Consent Form I
Mothers play a great role in caring for their children. 
Although mother-child interactions have been studied for 
some time, researchers still have much to learn about 
mothers and their children.
This research project will attempt to study behaviors of 
children birth to 3 years old. Mothers and professionals 
will be asked to complete 1 questionnaire and a 
demographic inventory which should take no longer than l 
hour.
All of your answers will remain confidential and used for 
research purposes only. Also, if you decide not to 
participate once you have started, there is no obligation 
for you to continue.
Thank you,
Paula Mouton, M.A.
LSU Clinical Psychology 
Doctoral Candidate
Please check one of the following:
______ I agree to participate in this research project.
______ I would not like to participate in this research
project.
Mother's or Professional's signature:
****DUE DATE***
For Researcher: 
Location: ____________  __
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Appendix B
Demographic Inventory I fmothers)
Please fill out the following background information:
Your Age: 0-19 _____ 20-29   30-39   40-49  50> ___
Race: White   Black_ Hispanic __  Oriental   Other___
Marital Status: Married __  Single___  Separated __  Divorced___
Family. How many children do you currently have living in your 
household? _______  List their ages: _________________________
Education. What is the highest level of education completed by:
Yourself Your spouse
 6th grade or less __ 6th grade or less
 7th, 8th, or 9th grade __ 7th, 8th, or 9th grade
 some high school __ some high school
 graduated high school __ graduated high school
 graduated vocational school graduated vocational school
 some college/university __ some college/university
 graduated 4-year college/univ. grad. 4-year college/univ.
 graduated with M.A. graduated with M.A.
 graduated with Ph.D. graduated with Ph.D.
Occupation. What is your occupation? ________________________
Your spouse's occupation? ______________________________
Income. What is the total annual income of your household?
(combine the income of all the people living in your house 
right now)
$ 0— $ 4,999
$ 5,000--$ 9,999 
$10,000— $14,999 
$15,000— $19,999 
$20,000— $24,999 
$25,000— $29,999 
$30,000— $34,999 
.$35,000— $49,999 
.$50,000 and above
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Appendix c 
Demographic Inventory II (professionals'
Please fill out the following background information:
Your Aae; 0-19 _____  20-29   30-39   40-49   50>_
Race: White   Black   Hispanic__ Oriental _ Other______
Sex: Hale_____  Female ____
Education. What is the highest level of education you completed?
 graduated high school
 graduated vocational school
 some college/university
 graduated 4-year college/university or nursing school
 graduated with H.A.
 graduated with Ph.D. or M.D.
Your Occupation: ________________________________________
Work Setting: ______________________________
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Appendix D 
Expert Judgment Questionnaire
To The Participant:
I an in the process of developing a questionnaire which 
will assess problems mothers experience with their 
children (birth to 3 years old). Your assistance in 
generating items for the questionnaire would be most 
appreciated.
PLEASE LIST PROBLEMS MOTHERS EXPERIENCE WITH THEIR 
CHILDREN fBIRTH TO 3 YEARS OLD). PLEASE BE SPECIFIC!
EX: child does not sleep the whole night
MOTHERS: These problems do not have to necessarily be
problems your child is experiencing.
PROFESSTONAT-q; Please list problems you have either seen 
mothers experience or known problems with children birth 
to 3 years old.
Birth through 6 months old:
1.  
2. ___________________________________
3. ____________________________________________________
4. ____________________________________________________
7 months old through 12 months old:
5. ___________________________________________________________
6 . ____________________________________________
7. ____________________________________________________
8. _______________________________
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Appendix D (continued)
13 months old to 3 years old
9. ______________________________________
10. _________________________
11. _________________________
12. _________________________
List BEHAVIOR PRQBT.RMfi mothers experience with children 
birth to 3 years old. Ex. My child is very active.
1. _____________________________________________________________
2. ______________________________
3. ___________________________________________________
4. ___________________________________________________
List TEMPERAMENT PRQBT.KHS (personality style from birth) 
mothers experience with children birth to 3 years old. 
Ex. My child often cries or is irritable; colicky.
5. ___________________________________________________
6.  ________________________________________
7. ___________________________________________________
8 . ___________________________________________
List st.eeptmg PROBLEMS mothers experience with children 
birth to 3 years old. Ex. My child does not sleep the 
whole night.
9. ___________________________________________________
10. __________________________________
11. __________________________________________________________
12.
Appendix D (continued)
List feeding pport.tcms: mothers experience with children 
birth to 3 years old. Ex. Hy child has difficulty breast 
feeding (nursing).
13. ____________________________________________________
14. ____________________________________________________
15. ____________________________________________________
16. ____________________________________________________
List VOIDING/ELIMINATION ppnnT.FMR mothers experience with 
children birth to 3 years old. Ex. Hy child smears or 
plays with feces/bowel movements.
17. ____________________________________________________
18. ____________________________________________________
19. ____________________________________________________
20. ____________________________________________
List MEDICAL ppQBT.FMfi mothers experience with children 
birth to 3 years old. Ex. My child has ear infections.
21. ____________________________________________________
22. __________________________________
23. ____________________________________________________
24. ____________________________________________________
List DEVELOPMENTAL MTT.FfiTnNE PROBT.EMS mothers experience 
with children birth to 3 years old. Ex. My child is slow 
in motor skills (ex., sitting up, crawling, reaching, or 
walking).
25. ____________________________________________________
26. ____________________________________________________
27. ____________________________________________________________
28.
Appendix E
Item Review 
Dear _____________________,
I am in the process of developing a Toddler Behavior 
Screening Inventory (12 months - 41 months).
Approximately 200 mothers and professionals who work with 
young children generated this list of behavior problems. 
(Because of the process of generating items, there are 
items that obviously do not apply to toddlers. These 
items will most likely be eliminated through frequency 
ratings by mothers with toddlers).
I would really appreciate your critique of these items.
The first page shows you the format of the questionnaire. 
Please read each item and:
1. Indicate if the item is clear/understandable by 
circling either Yes or Ho.
2. Indicate if the item is as concise/short as 
possible by circling either Yes or No.
3. If the item is unclear or_too long, please revise 
the item on the line provided under it. *Please 
revise items in language mothers of all education 
levels can understand!
4. If there are any duplicated items, please list them 
at the end. Also, if there are any other toddler 
problems not included in the list, please list them 
at the end.
Following the revision of these items, a representative 
sample of mothers with children 1 2 - 4 1  month old will 
give a frequency rating for each item. A criteria will be 
established to determine which items will be eliminated.
Thanks again for your help!
Sincerely,
Paula Mouton, M.A.
DDE DATE: 1 WEEK
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Appendix E (continued)
ITEMS FOR TODDLER BEHAVIOR SCREENING INVENTORY
CT.v&n? CONCISE?
Overactive YES HO YES NO
Hot temper YES NO YES NO
Hits or bites YES NO YES NO
Doesn't follow instructions YES NO YES NO
Destroys toys or other objects YES NO YES NO
Doesn't play well with children YES NO YES NO
Throws objects YES NO YES NO
Gets into things YES NO YES NO
Removes diaper or clothes YES NO YES NO
Hurts animals YES NO YES NO
Headbangs YES NO YES NO
Picks nose or other body parts YES NO YES NO
Plays with sex organs YES NO YES NO
Dislikes car seats or play pens YES NO YES NO
Doesn't like nose cleaned YES NO YES NO
Dislikes bathing or washing hair YES NO YES NO
Dislikes playing with parents YES NO YES NO
Sucks thumb or fingers YES NO YES NO
Doesn't do things for self YES NO YES NO
Dislikes baby sitter or daycare YES NO YES NO
Refuses to give up pacifier YES NO YES NO
Fearful YES NO YES NO
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Appendix E (continued)
rT.F&p? CONCISE?
Twirls or pulls own hair YES NO YES NO
Doesn't like to walk YES NO YES NO
Sassy YES NO YES NO
Enjoys rough play YES NO YES NO
Doesn't play alone well YES NO YES NO
Difficult to diaper or dress YES NO YES NO
Jealous YES NO YES NO
Doesn't share food YES NO YES NO
Isn't curious or alert YES NO YES NO
Short attention span YES NO YES NO
Teething and fussy YES NO YES NO
Climbs furniture YES NO YES NO
Repeatedly rocks head or body YES NO YES NO
Pulls ears YES NO YES NO
Holds breath YES NO YES NO
Walks away or hides from others YES NO YES NO
Attached to objects YES NO YES NO
Pouts YES NO YES NO
Cries a lot YES NO YES NO
Irritable YES NO YES NO
Talks loud YES NO YES NO
Overturns walker YES NO YES NO
Imitates bad habits YES NO YES NO
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Appendix E (continued)
CT.r.AP? CONCISE?
Doesn't like to be dirty YES NO YES NO
Doesn't stay clean YES NO YES NO
Difficult to comfort YES NO YES NO
Rarely smiles; unhappy YES NO YES NO
Doesn't maintain routines YES NO YES NO
Whines YES NO YES NO
Moody; changes feelings quickly YES NO YES NO
Shy or withdrawn YES NO YES NO
Clings to parent(s) YES NO YES NO
Demands attention YES NO YES NO
Enjoys being held or rocked YES NO YES NO
Doesn't like to be cuddled YES NO YES NO
Unattached to parent(s) YES NO YES NO
Will go with anyone YES NO YES NO
Upset when separated from parent(s) YES NO YES NO
Tires easily YES NO YES NO
Impatient YES NO YES NO
Dislikes long trips YES NO YES NO
Doesn't sleep in own bed YES NO YES NO
Cries at bedtime or during the night YES NO YES NO
Doesn't stay in bed at night YES NO YES NO
Won't sleep without bottle or pacifier YES NO YES NO
Doesn't sleep all night YES NO YES NO
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Appendix E (continued)
CLEAR? CONCISE?
Difficult to awaken YES NO YES NO
Won't sleep without toys YES NO YES NO
Restless during sleep YES NO YES NO
Difficult to fall asleep YES NO YES NO
Perspires during sleep YES NO YES NO
Sleeps a lot YES NO YES NO
Doesn't take naps or takes short naps YES NO YES NO
Sleeps during day and awake at night YES NO YES NO
Doesn't sleep with bed covers on YES NO YES NO
Easily awaken by noise YES NO YES NO
Doesn't sleep enough YES NO YES NO
Won't sleep unless rocked or patted YES NO YES NO
Awakens early YES NO YES NO
Difficult to sleep when sick YES NO YES NO
Requires night feedings YES NO YES NO
Requests water during the night YES NO YES NO
Fights sleep when sleepy YES NO YES NO
Doesn't like to sleep alone YES NO YES NO
Doesn't sleep well when not in own bed YES NO YES NO
Snores YES NO YES NO
Walks or talks in sleep YES NO YES NO
Falls out of bed YES NO YES NO
Nightmares YES NO YES NO
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CT.FAP? CONCISE?
Chokes easily YES NO YES NO
Doesn't eat enough or the right foods YES NO YES NO
Won't eat unless held YES NO YES NO
Spits up YES NO YES NO
Restless during mealtimes YES NO YES NO
Falls asleep during feedings YES NO YES NO
Picky eater YES NO YES NO
Difficult to burp YES NO YES NO
Refuses to give up bottle YES NO YES NO
Refuses to give up breast feeding YES NO YES NO
Eats too soon alter regular feedings YES NO YES NO
Not used to table foods YES NO YES NO
Sucking, chewing, swallowing, or 
digestion problems YES NO YES NO
Eats or drinks things that are not food YES NO YES NO
Difficult to breast feed YES NO YES NO
Can't hold own bottle YES NO YES NO
Eats pet food YES NO YES NO
Doesn't drink from cup well YES NO YES NO
Pushes tongue out while feeding YES NO YES NO
Eats or drinks slowly YES NO YES NO
Eats or drinks quickly YES NO YES NO
Uses special feeding equipment YES NO YES NO
Difficult to bottle feed YES NO YES NO
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PTiEAR? CONCISE?
Overweight YES NO YES NO
Doesn't feed self YES NO YES NO
Underweight YES NO YES NO
Doesn't drink enough liquids YES NO YES NO
Eats with hands YES NO YES NO
Isn't satisfied with only bottle feedings YES NO YES NO
Throws or plays with food YES NO YES NO
Ate table foods at an early age YES NO YES NO
Brings up chewed and swallowed food YES NO YES NO
Not used to baby foods YES NO YES NO
Not used to taste or texture of new foods YES NO YES NO
Fussy or cries during mealtimes YES NO YES NO
Eats or drinks a lot YES NO YES NO
Cries or screams when hungry YES NO YES NO
Eats food off ground YES NO YES NO
Plays with toys while eating YES NO YES NO
Doesn't toilet alone YES NO YES NO
Constipation; can't move bowels YES NO YES NO
Diarrhea or loose bowels when not sick YES NO YES NO
Smears or plays with stools/bowel movements YES NO YES NO
Plays in toilet bowl YES NO YES NO
Refuses to move bowels YES NO YES NO
Difficult to toilet train YES NO YES NO
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rrr.E&u? CONCISE?
Frequently urinates YES NO YES NO
Toilets in the vronq places YES NO YES NO
Cries while having bowel movements YES NO YES NO
Has irregular bowel novements YES NO YES NO
Wets or soils bed YES NO YES NO
Wets or soils clothes YES NO YES NO
Cries when wets or soils YES NO YES NO
Doesn't toilet when reports a need 
to toilet YES NO YES NO
Wets or soils in bath water YES NO YES NO
Leaky diapers YES NO YES NO
Green stools/bowel movements YES NO YES NO
Strong smelling urine YES NO YES NO
Sick with colds YES NO YES NO
Infections YES NO YES NO
Doesn't take medication well YES NO YES NO
Hiccups YES NO YES NO
Diaper rashes or other skin problems YES NO YES NO
Gets into accidents YES NO YES NO
Vomits without medical cause YES NO YES NO
Eye or vision problems YES NO YES NO
Hearing problems YES NO YES NO
Asthma or other breathing problems YES NO YES NO
Pneumonia YES NO YES NO
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gT.EAU? CONCISE?
Bronchitis YES NO YES NO
Runny nose YES NO YES NO
High fevers YES NO YES NO
Jaundice YES NO YES NO
Allergic reactions YES NO YES NO
Insect or animal bites YES NO YES NO
Decaying teeth YES NO YES NO
Gas on stomach YES NO YES NO
Stomach aches YES NO YES NO
Physical or mental handicap YES NO YES NO
Congestion YES NO YES NO
Coughs or wheezes YES NO YES NO
Vitamin deficiency; needs more vitamins YES NO YES NO
Feet problems YES NO YES NO
Seizures YES NO YES NO
Life threatening disease YES NO YES NO
Chicken pox YES NO YES NO
Measles YES NO YES NO
Mumps YES NO YES NO
Slow in motor (movement) skills YES NO YES NO
Slow in language skills YES NO YES NO
Clumsy or uncoordinated YES NO YES NO
Slow to learn new things YES NO YES NO
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c t.e a p ? CONCISE?
Doesn't respond to sounds YES NO YES NO
Doesn't follow moving objects YES NO YES NO
Doesn't like the feel of certain things YES NO YES NO
Poor muscle control YES NO YES NO
Slow in cutting teeth YES NO YES NO
Poor hand-eye coordination YES NO YES NO
Poor eye contact YES NO YES NO
Smaller than children of same age YES NO YES NO
Larger than children of same age YES NO YES NO
Acts too young for age YES NO YES NO
Acts older than age YES NO YES NO
* WERE ANY ITEMS DUPLICATED? IF SO, PLEASE INDICATE ITEMS.
* CAN YOU THINK OF ANY OTHER ITEMS FOR THE TODDLER BEHAVIOR 
SCREENING INVENTORY NOT ALREADY LISTED?
Appendix £
TODDLER BEHAVIOR SCREENING INVENTORY o^riginal forml 
(12 nonths through 41 Bonths)
This behavior rating scale lists behaviors of children 12 Bonths 
through 41 nonths of age. Please rate how often or how true 
each item describes your child's behavior within the past nonth.
Circle 2 if the iten is VERY TRUE or OFTEN TRUE; circle 1 if the 
item is SOMEWHAT TRUE or SOMETIMES TRUE; circle 0 if the item is 
NOT TRUE. Also, indicate whether each item is or is not a 
problem for you by circling either YES or NO.
******DATE COMPLETED:____________________ ******
O-Not True 1-Sonevhat True or 2-Very True or Is this a problem 
Sometimes True Often True for you?
1. Overactive 1. 0 1 2 Yes NO
2. Difficult to diaper or dress 2. 0 1 2 Yes No
3. Refuses to share 3. 0 1 2 Yes NO
4. Puts inappropriate things in 
south
4. 0 1 2 Yes No
5. Refuses to nap 5. 0 1 2 Yes No
6. Asks to potty but doesn't 6. 0 1 2 Yes No
7. Protests taking nedicine 7. 0 1 2 Yes NO
8. Doesn't run or jump well 8. 0 1 2 Yes No
9. Temper tantrums 9. 0 1 2 Yes No
10. Plays rough 10. 0 1 2 Yes No
11. Easily distracted 11. 0 1 2 Yes No
12. Tires easily 12. 0 1 2 Yes No
13. Difficult to groom (Ex.: hair 
combing)
13. 0 1 2 Yes No
14. Cries when wet or soiled 14. 0 1 2 Yes No
15. Stutters 15. 0 1 2 Yes No
16. Acts too young 16. 0 1 2 Yes No
17. Hits, kicks, or bites others 17. 0 1 2 Yes No
18. Talks back; sassy 18. 0 1 2 Yes No
19. Irritable 19. 0 1 2 Yes No
20. Approaches strangers 20. 0 1 2 Yes No
21. Plays in toilet bowl 21. 0 1 2 Yes No
22. Cries at bedtine or during 
the night
22. 0 1 2 Yes No
23. Doesn't like to touch certain 
things (Ex.: grass)
23. 0 1 2 Yes No
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O-Not True 1-Somewhat True or 2-Very True or 
Sometimes True Often True
24. Uses baby talk 24. 0 1 2
25. Disobeys instructions 25. 0 1 2
26. Twirls or pulls own hair 26. 0 1 2
27. Climbs on furniture 27. 0 1 2
28. Cries during car trips 28. 0 1 2
29. Protests sleeping in own bed 29. 0 1 2
30. Wets or soils bed or clothes 30. 0 1 2
31. Clumsy 31. 0 1 2
32. Can't name common objects 32. 0 1 2
33. Destroys toys or other things 33. 0 1 2
34. Fearful of animals or the dark 34. 0 1 2
35. Rocks head or body 35. 0 1 2
36. Impatient 36. 0 1 2
37. Requires night feedings 37. 0 1 2
38. Refuses to move bowels 38. 0 1 2
39. Small for age 39. 0 1 2
40. Can't draw or scribble 40. 0 1 2
41. Throws objects 41. 0 1 2
42. Fearful of people or new 
situations
42. 0 1 2
43. Pulls own ears 43. 0 1 2
44. Protests being cuddled 44. 0 1 2
45. Walks or talks in sleep 45. 0 1 2
46. Smears or plays with bowel 
movements
46. 0 1 2
47. Doesn't say 1 or 2 words 47. 0 1 2
48. Pulls things out of cabinets 48. 0 1 2
49. Refuses to give up pacifier 49. 0 1 2
50. Cries or whines with 
babysitter
50. 0 1 2
51. Holds breath 51. 0 1 2
52. Demands to be held or rocked 52. 0 1 2
53. Chokes easily 53. 0 1 2
54. Diarrhea or loose bowels when 
not sick
54. 0 1 2
55. Large for age 55. 0 1 2
56. Can't walk up or down stairs 
with help
56. 0 1 2
57. Hurts animals 57. 0 1 2
58. Sucks thumb or fingers 58. 0 1 2
59. Hides from parents 59. 0 1 2
60. Shy 60. 0 1 2
Is this a problem
for you?
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes NO
Yes No
Yes No
Yes No
Yes No
Yes No
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0«Not True 1-Somewhat True or 2-Very True or 
Sometimes True Often True
61. Doesn't eat enough 61. 0 1 2
62. Difficult to toilet train 62. 0 1 2
63. Speaks poorly 63. 0 1 2
64. Can't pick up small objects 64. 0 1 2
65. Difficult to clean nose 65. 0 1 2
66. Removes diaper or clothes 66. 0 1 2
67. cries excessively 67. 0 1 2
68. Moody 68. 0 1 2
69. Refuses to give up bottle 69. 0 1 2
70. Potties in the wrong places 70. 0 1 2
71. Doesn't make wants known 71. 0 1 2
72. Doesn't push/pull rolling toys 72. 0 1 2
73. Plays with private body parts 73. 0 1 2
74. Bangs head on floor or wall 74. 0 1 2
75. Yells 75. 0 1 2
76. Whines 76. 0 1 2
77. Refuses to try new foods 77. 0 1 2
78. Constipated 78. 0 1 2
79. Picks body parts 79. 0 1 2
80. Dislikes being dirty 80. 0 1 2
81. Sucking or chewing problems 81. 0 1 2
82. Irregular feeding schedule 82. 0 1 2
83. Doesn't potty alone 83. 0 1 2
84. Cries or fusses at bathtime 84. 0 1 2
85. Difficult to comfort 85. 0 1 2
86. Doesn't feed self 86. 0 1 2
87. Cries when confined 87. 0 1 2
88. Dependent on certain objects 88. 0 1 2
89. Plays with food 89. 0 1 2
90. Gets dirty easily 90. 0 1 2
91. Digestion problems 91. 0 1 2
92. Irregular sleeping schedule 92. 0 1 2
93. Holds chewed food in mouth 93. 0 1 2
Is this a problem
for you?
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes NO
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes NO
Yes NO
Yes NO
Yes NO
Yes NO
Yes NO
Appendix g 
Distribution of Sample Demographic
(93-itea TBSI)
Variable 
Mother * s Age 
0-19 
20-29 
30-39 
40-49 
50>
Mother*s Race 
White 
Minority 
Black 
Hispanic 
Oriental 
Asian American 
Mother*s Marital Status 
Married 
Without Mates 
Never Married 
Separated 
Divorced 
Widowed
Frequency
17
157
125
13
0
204
68
8
31
1
228
39
20
24
1
Characteristics
Percentage
5.4%
50.3%
40.1%
4.2%
0%
65.4%
21.8%
2.6%
9.9%
.3%
73.1%
12.5%
6.4%
7.7%
.3%
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Variable Frequency
nf Children in Family 
1 111
2 110
3 44
4 31
5 10
6 3
7 1
8 2 
Mother's Education Level
Less than 7th grade 2
Junior high school 4
Partial high school 19
High school graduate 94
Partial college or 
specialized training 101
Standard college or 
university graduate 76
Graduate school degree 
(Ph.D., M.D., J.D., etc.) 16
Mother's Employment
Yes 192
No 119
Percentage
35.6* 
35.3% 
14.1% 
9.9% 
3.2% 
1.0% 
0.3% 
0.6%
0.6%
1.3%
6.1%
30.4%
32.7%
26.6%
5.2%
61.7%
38.3%
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Variable Frequency
Family Income
S o- 4,999 36
$ 5,000— 9,999 23
$10,000-14,999 36
$15,000-19,999 29
$20,000-24,999 22
$25,000-29,999 22
$30,000-34,999 40
$35,000-49,999 58
$50,000> 42
Sex of Identified Child
Hales 166
Females 146
Age of Identified Child
Age 1
(12-17 months old) 52
(18-23 months old) 52
Aqg-,2
(24-29 months old) 52
(30-35 months old) 52
Age 3
(36-41 months old) 104
Percentage
11.7%
7.5%
11.7%
9.4%
7.1%
7.1%
13.0%
18.8%
13.6%
53.2%
46.8%
16.7%
16.7%
16.7%
16.7%
33.3%
Appendix H
Consent Form II
Mothers play a great role in caring for their children. 
Although mother-child interactions have been studied for 
some time, researchers still have much to learn about 
mothers and their children.
This research project will attempt to study behaviors of 
children 12 months through 41 months old. Mothers will be 
asked to complete l questionnaire and a demographic 
inventory which should take no longer than 1 hour.
All of your answers will remain confidential and used for 
research purposes only. Also, if you decide not to 
participate once you have started, there is no obligation 
for you to continue.
Thank you.
Paula Mouton, M.A. 
LSU Clinical 
Psychology Doctoral 
Candidate
Please check one of the following:
  I agree to participate in this research project.
  I would not like to participate in this research
project.
Mother's signature _________________________________
(first initial and last name)
Phone Number ( 1_________________________
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Demographic Inventory III mothers)
Please fill out the following background information:
Your Age: 0-19   20-29  30-39  40-49  50>
Race: White Black Hispanic
Marital Status: Never Married Married
Oriental _ 
Separated
Other
Divorced
Fanilv. How many children are currently living in your household?
_______  List their ages. __________________________
Education. What is the highest level of education completed by:
Yourself
  Less than 7th grade
  Junior high school (9th grade)
  Partial high school (10th or
11th grade)
  High school graduate
  Partial college (at least one
year) or specialized training 
_  Standard college or university 
graduation 
__ Graduate professional training 
(graduate degree)
Your Spouse
  Less than 7th grade
  Junior high school (9th grade)
  Partial high school (10th or
11th grade)
  High school graduate
  Partial college (at least one
year) or specialized training
  Standard college or university
graduation
  Graduate professional training
(graduate degree)
Occupation. What is your occupation?
(Please be specific)
Your spouse's occupation?
(Please be specific)
Income. What is the total annual income of your household? (combine the 
income of all the people living in your house right now)
0— $ 4,999
$ 5,000— $ 9,999 
$10,000— $14,999 
$15,000— $19,999 
$20,000— $24,999 
$25,000— $29,999 
$30,000— $34,999 
$35,000— $49,999 
$50,000 and above
Citv in which vou live:
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About You and Your Child
What is the age and sex of child on which questionnaire 
will be completed? (Your child should be 12 months 
through 41 months old).
  Child's Age Male______
  Child's Date of Birth Female ____
(month, date, year)
This child was born:
full-term (9 months gestation) ____
or
premature (birth before 37 weeks gestation) ____. CHECK
ONE
Is this child handicapped or developmentally delayed? Yes 
  No ____ If yes, describe _________________________
Have you ever sought psychological services for your 
child, including
parent training? Yes  No___
If yes, please describe specifically ___________
Have you ever sought psychological/mental health services 
for yourself?
Yes ____ No ____
APBsnfliat-J
Item Means and Item-Total Correlation Coefficients of
Retained Items (Based on 93-item TBSI)
Item
1. Overactive
2. Difficult to diaper 
or dress
Mean and Item-Total r 
Frequency Scale ProPlQP Scale 
Total
Mean-.83 
r«.32
Mean-.77 
r—.26
Mean-.81 
r-.34
Mean-.92 
r-.38
Mean=.18 
r=.43
Mean-.14 
r—.38
Aoe 2
Mean-.19 
r-.44
Aae 3
Mean-.20 
r—.47
Total
Mean-. 70 Mean-.18
r—.43 r— .46
Age 1
Mean-.89 Mean-.20
r-.35 r—.29
Ags_2
Mean-.64
r-.37
Mean-.18
r«.50
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Item
3. Refuses to share
4. Puts inappropriate 
things in mouth
Mean and Item-Total r
Ereqvtengy Scale Problem scale
Age 3.
Mean-.57 
r-.51
Mean-.68 
r=.34
Mean-.59 
r-.26
Mean-.80 
r-.46
Mean-.65 
r-.35
Mean-.71 
r-.39
Mean-1.17 
r— .28
Mean-.61
r».36
Total
Mean-.16 
r». 60
Mean-.16 
r—.40
Ace 1
Mean-.13 
r*.36
A3S-2
Aae 3
Mean—.14 
r-.32
Mean-.20 
r-.48
lafcal
Mean-.27 
r-.45
Ace 1
Age 2
Mean-.48 
r*.48
Mean-.22
r-.49
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Item
5. Refuses to nap
Mean and Item-Total r
rrgquengY seal? Problem Scale
Age 3
Mean*.38 
r*.51
Mean=.73
r*.31
Mean*.60 
r*.33
Mean*.75 
r*.36
Mean*.85 
r*.31
6. Protests taking medicine
Mean*.71 
r*.36
Mean*.76 
r*.39
Mean*.74
r».35
Mean*.10 
r*.55
Total
Mean*.24 
r=. 37
Age 1
Mean*.25 
r*.40
ASS_2
Mean*.22 
r*.16
Age ?
Mean*.24 
r-.50
Total
Mean*.26 
r=.36
Age 1
Mean*.27
r*.31
ftq? 2
Mean*.25
r*.41
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Item
7. Temper tantrums
8. Plays rough
Mean and Item-Total r
FrequengY Scale Problem Scale
&ae 3
Mean-.64 
r».3S
Mean-.88 
r=.4l
Mean-.94 
r-.45
Mean-.88 
r-.44
Mean-.83 
r».34
Mean-.82 
r-.26
Mean-.68 
r-.26
Mean-.94
r-.37
Mean-.26 
r=.37
Total
Mean-.3 3 
r».39
Age 1
Mean—.32 
r-.33
Ace 2
Mean-.35 
r—.38
Mean—.32 
r-.46
Total
Mean-.19 
r-.42
Aoe l
Mean-.13 
r-.40
Age 2
Mean-.26
r-.36
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Item
9. Difficult to groom 
(Ex: hair combing)
10. Hits, kicks, or bites 
others
Mean and Item-Total r
rrefluencv Scale Problem scale
Aoe 3
Mean**. 84 
r-.21
Mean**. 62 
r**.39
Mean-.58 
r-.29
Mean-.68 
r-.48
Mean-.59 
r-.45
Mean*.69 
r».43
Mean-.60 
r-.40
Mean-.69
r-.44
Mean-.16 
r-.53
Total
Mean-.18 
r=. 32
Aoe 1
Mean-.16 
r-.30
Age 2
Mean-.18 
r=.3l
Aae 3
Mean-.19 
r».34
Total
Mean-.32 
r».42
Aas_l
Mean-.27 
r—.44
Aae 2
Mean-.38
r-.46
Appendix J (continued)
Item
11. Talks back; sassy
12. Irritable
Mean and Item-Total r
rrgqu?ncy Scale Problem Scale
Age 3
Mean*.77 
r».53
Mean*.67 
r-.23
Mean*.26 
r*.38
Mean*.78 
r-.19
Mean*.97 
r-.42
Mean*.72 
r*.35
Mean*.71 
r*.30
Mean*.68
r*.25
Mean*.31 
r*.38
Total
Mean*.28 
r-.40
Aoe l
Mean*.11 
r*. 29
Age 2
Mean*.32 
r».38
Ag? 3
Mean*.42 
r*.53
is&al
Mean*.23 
r*.4l
Agg.l
Age 2
Mean*.22 
r*.42
Mean*.16
r*.41
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Item Mean and Item-Total r
Frequency Scale Problem Scale
Age 3
Mean-.77 
r—.50
13. Approaches strangers
(Revised: Handers away 
from parent without 
permission)
14. Plays in toilet bowl
Mean-.30 
r—.40
latal
Mean-.58 
r».25
Mean-.63 
r-.27
Mean—.56 
r*.26
Mean-.56 
r-.21
Mean-.42 
r—.28
Mean-.72 
r—  .02
Mean-.38
r-.47
Mean-.17 
r-.30
Age 1
Mean-.18 
r-.33
Age 2
Mean-.13 
r-.34
Aoe 3
Mean-.19 
r-.23
latal
Mean-.18 
r-.27
Age 1
Mean-.32 
r— .22
Aoe 2
Mean-.15
r-.47
Appendix J (continued)
Item Mean and Item-Total r
15.
16.
Cries at bedtime or 
during the night
Disobeys instructions
Frequency Scale Problem scale 
Ace 3
Mean-.14 
r—.42
Mean-.71 
r=.38
Mean-.76 
r—.45
Mean-.67 
r—.42
Mean-.69 
r-.27
Mean—.90 
r-.31
Mean-.78 
r— .29
Mean-.88
r-.24
Mean-.06 
r=.21
latal
Mean-.33 
r-.38
Age 1
Mean-.33 
r-.48
Aoe 2
Mean-.28 
r—. 30
Age 3
Mean-.38 
r-.35
latal
Mean-.35 
r—.45
Ace 1
Mean-.30 
r-.4l
Aoe 2
Mean-.37
r-.47
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Itsm
17. Climbs on furniture
Mean and Item-Total r 
Frequency Scale Problem Scale 
Age .?
18. Cries during car trips
Mean-1.04
r*.5l
Mean-1.15 
r-.34
Mean-1.34
r-.22
Mean-1.10
r-.33
Mean-1.01 
r— .40
Mean-.52 
r-.34
Mean-.57 
r-.15
Mean-.57
r-.43
Mean-.39 
r—.49
Total
Mean-.32 
r-.49
Ace 1
Mean-.38 
r—.46
Ace 2
Mean-.30 
r-.48
Age 3
Mean-.30 
r-.52
Total
Mean-.21 
r-.40
Aae 1
Mean-.20 
r-.24
Age 2
Mean-.24
r».47
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Item
19. Protests sleeping in 
own bed
20. Wets or soils bed or 
clothes
Mean and Item-Total r
Frequency Scale Problem Scale
Age 3
Mean-.42 
r-.43
Mean-.61 
r».26
Mean-.39 
r-.46
Mean-.58 
r-.25
Mean-.86 
r—.22
Mean-.62 
r—.37
Mean-.61 
r».35
Mean-.60
r-.42
Mean-.19 
r*. 50
Total
Mean-.23 
r—.25
Age 1
Mean-.08 
r».25
Aoe 2
Mean-.25 
r-.22
&qa_3
Mean-.36 
r-.29
Total
Mean-.20 
r*.44
Age i
Mean-.15 
r-.52
Age 2
Mean-.19
r—.42
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I&BB Mean and Item-Total r
Frequency Scale Problem Scale
Aae 3
Kean-.65 Mean—.25
r—.37 r-.39
21. Destroys toys or other
things TQtel
Mean-.4 4 Mean-.17
r—.5l r-.47
Age. 1
Mean-.41 Mean-.17
r-.49 r-.48
Aas,.,2
Mean-.46 Mean-.19
r-.62 r-.45
Aq&_..3
Mean-.43 Mean-.14
r».43 r—.49
22. Fearful of people or new
situations (Revised: Total
Fearful of people, animals,
or new situations) Mean-.71 Mean-.16
r».37 r-.39
Aoe l
Mean-.77 Mean-.19
r-.39 r».41
Age 2
Mean-.67 Mean-.13
r-.26 r-.35
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Item
23. Impatient
24. Throws objects
Mean and Item-Total r
Zr.ewengy Scale Problem scale
Age 3
Mean-.69 
r-.45
Mean-1.04 
r-.36
Mean-1.07 
r—.40
Mean-1.03 
r—.38
Mean-1.03
r-.29
Mean-.98 
r-.43
Mean-1.13 
r— .30
Mean-.91
r—.53
Mean-.16 
r—.39
Total
Mean-.34
r—.39
Aqg_1
Mean-.28 
r—.44
&3£_2
Mean—.34 
r-.48
Aq£-2
Mean-.39 
r-,29
Ta£al
Mean—.34 
r—.56
Aoe 1
Mean-.38 
r-.55
Aqs„2
Mean-.31
r-.63
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I££0
25. Pulls things out of 
cabinets
26. Refuses to give up 
pacifier (Revised: 
Refuses to give up 
pacifier, bottle, or 
thumb)
Mean and Item-Total r
Frequency Scale Problem scale
Age 3
Mean-.85 
r-.43
Mean-.34 
r*.50
Total
Mean-1.02 Mean-.29
r—.39 r».36
Ace 1
Mean-1.42 Mean-.47
r—.29 r—.36
Ace 2
Mean-.92 Mean-.22
r—.40 r-.47
Aae 3
Mean-.73 Mean-.16
r—.39 r-.32
Mean-.32 
r—.36
Mean-.50 
r-.36
Mean-.29
r-.34
Mean-.11 
r—.32
Age 1
Mean-.18 
r— .48
Age 2
Mean-.06 
r-.16
Appendix J (continued)
Item Mean and Item-Total r
27.
28.
Cries or whines with 
babysitter
Demands to be held or 
rocked
frequengY. Scale Problem scale 
Age 3
Mean-.18 
r-.34
Mean*.50 
r-.48
Mean-.60 
r-.51
Mean-.49 
r-.41
Mean-.42 
r—.49
Mean-.67 
r—.43
Mean-.79 
r-.59
Mean-.65
r-.37
Mean—.09 
r-.24
Total
Mean-.19 
r-.38
Aoe 1
Mean-.23 
r-.40
Age 2
Mean-.16 
r-.29
Age 3
Mean—.17 
r-.45
x & m
Mean-.17 
r-.45
Aae 1
Mean-.18 
r—.49
Age 2
Mean-.17
r-.38
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Item
29. Doesn't eat enough
Mean and Item-Total r
frequency Scale Problem scale
Age 3
Mean-.56 
r-.29
Mean-.57 
r-.28
Mean-.49 
r-.37
Mean-.58 
r— .24
Mean-.64 
r— .29
30. Difficult to toilet train
Mean-.51 
r— .48
Mean-.56 
r-.43
Mean—.53
r—.52
Mean-.16 
r-.48
T.c.tal
Mean-.27 
r-.26
Mean-.23 
r—.33
AflSL 2
Mean-.28 
r-.24
Aoe 3
Mean-.31 
r-.22
Total
Mean-.19 
r— .42
Age l
Mean-.18
r—.52
Age 2
Mean—.18
r-.34
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Item
31. Speaks poorly
Mean and Item-Total r 
ZrsawngY Scale Problem Scale 
Aoe 3
32. Difficult to clean nose
Mean-.43 
r-.50
Mean-.42 
r—.37
Mean-.50 
r».35
Mean-.37 
r-.38
Mean-.40 
r-.38
Mean-.80 
r-.40
Mean-1.13
r-.33
Mean-.67
r-.41
Mean-.20 
r-.40
Mean-.12 
r-.43
Aoe 1
Mean-.07 
r-.27
Aae 2
Mean-.11 
r-.42
Aoe 3
Mean-.19 
r-.54
Total
Mean-.26 
r-.49
Mean-.36 
r-.48
&ae_2
Mean-.21
r-.50
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Item
33. Yells
34. Whines
(continued)
Mean and Item-Total r 
Frequency.Scale Problem scale 
Age 3
Mean*.61 Mean*.21
r*.4l r*.49
Total
Mean*.81 Mean*.24
r-.38 r*.49
Age. 1
Mean*.69 Mean*.16
r*.31 r».41
Age 2
Mean*.74 Mean*.20
r*.45 r*.54
Age 3
Mean*.99 Mean*.37
r-.47 r*.53
Total
Mean*.83 Mean*.34
r*.40 r*.53
Age 1
Mean*.81 Mean*.32
r*.38 r*.56
A.qe.,2
Mean*.83 Mean*.33
r».46 r*.57
103
Appendix J (continued)
Item
35. Refuses to try new 
foods
36. Cries or fusses at 
bathtime
Mean and Item-Total r 
Frequency Scale Problem Scale 
Age 3
Mean-.86 
r-.39
Mean-.55 
r».37
Mean-.44 
r-.47
Mean-.50 
r-.43
Mean-.70 
r-.31
Mean-.65 
r— .34
Mean-.59 
r-.42
Mean-.70
r-.27
Mean-.37 
r=.48
Total
Mean-.18 
r—.33
Aqg-l
Mean-.15 
r-. 32
ASS-2
Mean-.16 
r-.32
Aoe 3
Mean-.21 
r-.35
Total
Mean-.22 
r— .46
Age 1
Mean-.20 
r-.53
Age 2
Mean-.20
r».41
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I&SB Mean and Item-Total r
Frequency Scale Problem Scale
Acre 3
Kean-.66 Mean-.26
r—.38 r-.43
37. Cries when confined Total
Mean-.61 Mean-.23
r-.40 r—.27
Age 1
Mean-.79 Mean-.30
r—.21 r-.14
Age 2
Mean-.63 Mean—.22
r-.60 r-.4l
Age 3
Mean-.41 Mean-.16
r—.35 r—.29
38. Plays with food Total
Mean-.67 Mean-.25
r-.50 r—.47
ftqg-l
Mean-1.00 Mean-.31
r—.48 r—.44
Age 2
Mean-.51 Mean-.21
r».47 r—.43
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Appendix J (continued) 
I££D
39. Gets dirty easily
40. Shy (Revised: Clings 
to parent)
Mean and Item-Total r 
FrMUengY Scale Problem Scale 
Aoe 3
Mean".SO 
r*.51
Mean*.76 
r».51
Mean".89 
r".48
Mean".67 
r».56
Mean*.72 
r*.48
Mean*.24 
r-.53
Total
Mean".17 
r».54
Age, 1
Mean-.17 
r».55
Age 2
Mean".14 
r—.57
Ace 3
Mean".18 
r".52
Data not included due to 
unreliability of item when 
worded as "Shy".
Appendix K
Standard Deviations.. Standard Error Of Means, and 
Variances of Retained Items (Based on 93-ltem TBSU
Frequency Scale
Variable U £D SEM SZ
Item 1 Total 312 .72 .04 .53
Age 1 104 .73
r-o* .53
Age 2 104 .71 .07 .51
Age 3 104 .73 .07 .53
Item 2 Total 312 .71 .04 .50
Age 1 104 .72 .07 .52
Age 2 104 .70 .07 .48
Age 3 104 .66 .07 .44
Item 3 Total 312 .66 .04 .44
Age 1 104 .66 .06 .44
Age 2 104 .70 .07 .49
Age 3 104 .60 * o Os .36
Item 4 Total 312 .76 .04 .58
Age 1 104 .77 • O 00 .59
Age 2 104 .64 .06 .42
Age 3 104 .64 .06 .41
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Appendix K (continued)
Variable £ SB SEM S2
Item 5 Total 312 .72 .04 .52
Age 1 104 .72 .07 .51
Age 2 104 .72 .07 .52
Age 3 104 .71 .07 .50
Item 6 Total 312 .76 .04 .58
Age 1 104 .78 .08 .61
Age 2 104 .80 .08 .64
Age 3 104 .71 .07 .53
Item 7 Total 312 .68 .04 .46
Age 1 104 .65 .06 .42
Age 2 104 .71 .07 .50
Age 3 104 .69 .07 .47
Item 8 Total 312 .72 .04 .52
Age 1 104 .68 .07 .49
Age 2 104 .74 .07 .54
Age 3 104 .71 .07 .51
Item 9 Total 312 .68 .04 .46
Age 1 104 .71 .07 .50
Age 2 104 .66 .06 .43
Age 3 104 .68 .07 .46
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Appendix K (continued)
Variable K SC SEM Si
Item 10 Total 312 .69 .04 .48
Age 1 104 .69 .07 .48
Age 2 104 .70 .07 .49
Age 3 104 .69 .07 .47
Item 11 Total 312 .73 .04 .54
Age 1 104 .56 .05 .31
Age 2 104 .74 .07 .54
Age 3 104 .70 .07 .49
Item 12 Total 312 .59 .03 .35
Age 1 104 .59 .06 .34
Age 2 104 .56 .06 .32
Age 3 104 .63 .06 .39
Item 13 Total 312 .74 .04 .55
Age 1 104 .72 .07 .53
Age 2 104 .77 .08 .59
Age 3 104 .72 .07 .52
Item 14 Total 312 .66 .04 .44
Age 1 104 .76 .07 .57
Age 2 104 .63 .06 .39
Age 3 104 .43 .04 .18
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Appendix K (continued)
Variable H SB SEM £2
Item 15 Total 312 .66 .04 .43
Age 1 104 .63 .06 .40
Age 2 104 .69 .07 .47
Age 3 104 .65 .06 .42
Item 16 Total 312 .59 .03 .35
Age 1 104 .64 .06 .41
Age 2 104 .55 .05 .30
Age 3 104 .56 .05 .31
Item 17 Total 312 .68 .04 .47
Age 1 104 .66 .06 .44
Age 2 104 .68 .07 .46
Age 3 104 .68 .07 .46
Item 18 Total 312 .63 .04 .40
Age 1 104 .62 .06 .38
Age 2 104 .66 .07 .44
Age 3 104 .60 .06 .36
Item 19 Total 312 .76 .04 .57
Age 1 104 .66 .06 .44
Age 2 104 .73 .07 .54
Age 3 104 .81 .08 .65
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Appendix K (continued)
Variable H £D SEM S2
Item 20 Total 312 .69 .04 .48
Age 1 104 .74 .07 .55
Age 2 104 .68 .07 .46
Age 3 104 .66 .07 .44
Item 21 Total 312 .64 .04 .41
Age 1 104 .68 .06 .46
Age 2 104 .65 .06 .43
Age 3 104 .64 .06 .37
Item 22 Total 312 .67 .04 .45
Age 1 104 .70 .07 .49
Age 2 104 .67 .07 .46
Age 3 104 .60 .06 .41
Item 23 Total 312 .73 .04 .53
Age 1 104 .74 .07 .55
Age 2 104 .71 .07 .51
Age 3 104 .73 .07 .53
Item 24 Total 312 .69 .04 .47
Age 1 104 .68 .07 .47
Age 2 104 .73 .07 .53
Age 3 104 .62 .06 .38
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Appendix K (continued)
Variable U £D SEM Si
Item 25 Total 312 .77 .04 .59
Age 1 104 .68 .06 .46
Age 2 104 .72 .07 .52
Age 3 104 .75 .07 .57
Item 26 Total 312 .65 .04 .43
Age 1 104 .75 .07 .56
Age 2 104 .63 .06 .40
Age 3 104 .52 .05 .27
Item 27 Total 312 .68 .04 .46
Age 1 104 .71 .07 .51
Age 2 104 .69 .07 .45
Age 3 104 .65 .06 .42
Item 28 Total 312 .70 .04 .49
Age 1 104 .71 .06 .50
Age 2 104 .72 .07 .52
Age 3 104 .65 .06 .42
Item 29 Total 312 .71 .04 .50
Age 1 104 .69 .06 .45
Age 2 104 .73 .07 .54
Age 3 104 .72 .07 .52
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Appendix K (continued)
Variable M sn SEM s2
Item 30 Total 312 .73 .04 .53
Age 1 104 .75 .07 .56
Age 2 104 .74 .07 .54
Age 3 104 .72 .07 .48
Item 31 Total 312 .63 .04 .39
Age 1 104 .71 .07 .50
Age 2 104 .64 .06 .41
Age 3 104 .51 .05 .26
Item 32 Total 312 .76 .04 .58
Age 1 104 .83 .08 .69
Age 2 104 .72 .07 .51
Age 3 104 .63 .06 .40
Item 33 Total 312 .71 .04 .51
Age 1 104 .70 .07 .49
Age 2 104 .70 .07 .49
Age 3 104 .72 .07 .51
Item 34 Total 312 .64 .04 .41
Age 1 104 .64 .06 .41
Age 2 104 .63 .06 .40
Age 3 104 .66 .06 .44
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Appendix K (continued)
Variable £D SEM s2
Item 35 Total 312 .69 .04 .48
Age 1 104 .67 .07 .44
Age 2 104 .65 .06 .43
Age 3 104 .74 .07 .54
Item 36 Total 312 .73 .04 .54
Age 1 104 .75 .07 .56
Age 2 104 .74 .07 .54
Age 3 104 .72 .07 .52
Item 37 Total 312 .71 .04 .51
Age 1 104 .72 .07 .52
Age 2 104 .71 .07 .51
Age 3 104 .66 .06 .43
Item 38 Total 312 .71 .04 .50
Age 1 104 .72 .07 .51
Age 2 104 .65 .06 .43
Age 3 104 .64 .06 .41
Item 39 Total 312 .76 .04 .61
Age 1 104 .80 .07 .64
Age 2 104 .74 .07 .55
Age 3 104 .78 .08 .61
Item 40 Data not included due to unreliability of item
when worded as "Shy". Revised to "Clings to 
to parent".
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Appendix K (continued)
Problem Scale
Variable H SB SEM £2
Item 1 Total 312 .38 .02 .15
Age l 104 .35 .03 .12
Age 2 104 .39 .04 .16
Age 3 104 .40 .04 .16
Item 2 Total 312 .40 .02 .16
Age 1 104 .40 .04 .16
Age 2 104 .39 .04 .15
Age 3 104 .40 .04 .16
Item 3 Total 312 .36 .02 .13
Age 1 104 .33 .03 .11
Age 2 104 .35 .03 .12
Age 3 104 .40 .04 .16
Item 4 Total 312 .44 .03 .20
Age 1 104 .50 .05 .25
Age 2 104 .42 .04 .17
Age 3 104 .29 .03 .09
Item 5 Total 312 .43 .02 .18
Age 1 104 .44 .04 .19
Age 2 104 .42 .04 .17
Age 3 104 .43 .04 .18
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Appendix K (continued)
Variable fi SEM S2
Item 6 Total 312 .44 .02 .19
Age 1 104 .45 .04 .20
Age 2 104 .44 .04 .19
Age 3 104 .44 .04 .19
Item 7 Total 312 .47 .03 .22
Age 1 104 .47 .05 .22
Age 2 104 .48 .05 .23
Age 3 104 .47 .05 .22
Item 8 Total 312 .39 • o (0 .15
Age 1 104 .34 .03 .12
Age 2 104 .44 .04 .19
Age 3 104 .37 .03 .14
Item 9 Total 312 .38 .02 .15
Age 1 104 .37 .04 .14
Age 2 104 .39 .04 .15
Age 3 104 .40 .04 .16
Item 10 Total 312 .47 .03 .22
Age 1 104 .45 .04 .20
Age 2 104 .49 .05 .24
Age 3 104 .46 .05 .22
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Appendix K (continued)
Variable 1! SB PPM S2
Item 11 Total 312
in• .03 .20
Age l 104 .31 .03 .10
Age 2 104 .47 .05 .22
Age 3 104 .50 .05 .25
Item 12 Total 312 .42 .02 .18
Age 1 104 .42 .04 .17
Age 2 104 .37 .04 .14
Age 3 104 .46 .05 .21
Item 13 Total 312 .38 .02 .14
Age 1 104 .39 .04 .15
Age 2 104 .34 .03 .12
Age 3 104 .40 .04 .16
Item 14 Total 312 .38 .02 .15
Age 1 104 .47 .05 .22
Age 2 104 .36 .04 .13
Age 3 104 .23 .02 .05
Item 15 Total 312 .47 .03 .22
Age 1 104 .47 .05 .22
Age 2 104 .45 .04 .20
Age 3 104 .49 .04 .24
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Appendix K (continued)
Variable H ££> £EM £2
Item 16 Total 312 .48 .03 .23
Age 1 104 .46 .05 .21
Age 2 104 .48 .05 .23
Age 3 104 .49 .05 .24
Item 17 Total 312 .47 .03 .22
Age 1 104 .49 .05 .24
Age 2 104 .46 .05 .21
Age 3 104 .46 .05 .21
Item 18 Total 312 .41 .02 .17
Age 1 104 .40 .04 .16
Age 2 104 .43 .04 .18
Age 3 104 .40 .04 .16
Item 19 Total 312 .42 .02 .18
Age 1 104 .27 .03 .07
Age 2 104 .44 .04 .19
Age 3 104 .48 .05 .23
Item 20 Total 312 .40 .02 .16
Age 1 104 .36 .04 .13
Age 2 104 .40 .04 .16
Age 3 104 .44 .04 .19
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Appendix K (continued)
Variable U SB sm Si
Item 21 Total 312 .38 .02 .14
Age 1 104 .38 .04 .14
Age 2 104 .40 .04 .16
Age 3 104 .35 .03 .12
Item 22 Total 312 .37 .02 .14
Age 1 104 .39 .04 .16
Age 2 104 .33 .03 .11
Age 3 104 .37 .04 .14
Item 23 Total 312 .47 .03 .22
Age 1 104 .45 .04 .20
Age 2 104 .47
ino• .23
Age 3 104 .49 .05 .24
Item 24 Total 312 .47 .03 .23
Age 1 104 .49 .05 .24
Age 2 104 .46 .05 .22
Age 3 104 .47 .05 .23
Item 25 Total 312 .45 .03 .20
Age 1 104 .50 . 0 01 .25
Age 2 104 .42 .04 .17
Age 3 104 .37 .04 .14
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Appendix K (continued)
yariable U £D SEM £2
Item 26 Total 312 .31 .02 .10
Age 1 104 .39 .04 .15
Age 2 104 .23 .02 .05
Age 3 104 .28 .03 .08
Item 27 Total 312 .39 .02 .15
Age 1 104 .42 .04 .18
Age 2 104 .37 .04 .14
Age 3 104 .38 .04 .14
Item 28 Total 312 .38 .02 .14
Age 1 104 .39 .04 .15
Age 2 104 .38 .04 .14
Age 3 104 .37 .04 .14
Item 29 Total 312 .45 .03 .20
Age 1 104 .42 .04 .18
Age 2 104 .45 .04 .20
Age 3 104 .46
ino• .22
Item 30 Total 312 .39 .02 .15
Age 1 104 .39 .04 .15
Age 2 104 .39 .04 .15
Age 3 104 .40 .04 .16
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Appendix K (continued)
Variable K SB SEM £2
Item 31 Total 312 .33 .02 .11
Age 1 104 .25 .02 .06
Age 2 104 .31 .03 .10
Age 3 104 .40 .04 .16
Item 32 Total 312 .44 .02 .19
Age 1 104 .48 .05 .23
Age 2 104 .41 .04 .17
Age 3 104 .41 .04 .17
Item 33 Total 312 .43 .02 .18
Age 1 104 .37 .04 .14
Age 2 104 .40 .04 .16
Age 3 104 .48 .05 .23
Item 34 Total 312 .48 .03 .23
Age 1 104 .49 .05 .23
Age 2 104 .47 .05 .22
Age 3 104 .48 .04 .17
Item 35 Total 312 .38 .02 .15
Age 1 104 .36 .04 .13
Age 2 104 .37 .04 .14
Age 3 104 .41 .04 .17
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Appendix K (continued)
Variable SD SEM Si
Item 36 Total 312 .42 .02 .17
Age 1 104 .40 .04 .16
Age 2 104 .40 .04 .16
Age 3 104 .44 .04 .19
Item 37 Total 312 .42 .02 .18
Age 1 104 .46 .05 .21
Age 2 104 .42 .04 .17
Age 3 104 .37 .04 .14
Item 38 Total 312 .44 .02 .19
Age 1 104 .46 .05 .22
Age 2 104 .41 .04 .17
Age 3 104 .43 .04 .18
Item 39 Total 312 .37 .02 .14
Age 1 104 .38 .04 .14
Age 2 104 .35 .03 .12
Age 3 104 .39 .04 .15
Item 40 Data not included due to unreliability of item
when worded as "Shy". Revised to "Clings to 
parent".
Appendix L
TODDLER BEHAVIOR SCREENING INVENTORY frevised form! 
(12 months through 41 months)
This behavior rating scale lists behaviors of children 12 months 
through 41 months of age. Please rate how often or how true 
each item describes your child's behavior within the past month.
Circle 2 if the item is VERY TRUE or OFTEN TRUE; circle 1 if the 
item is SOMEWHAT TRUE or SOMETIMES TRUE; circle 0 if the item is 
NOT TRUE. Also, indicate whether each item is or is not a 
problem for you by circling either YES or NO.
******DATE COMPLETED:____________________ ******
O-Not True 1-Somewhat True or 2-Very True or Is this a problem 
Sometimes True Often True for you?
1. Overactive 1. 0 1 2 Yes No
2. Difficult to diaper or dress 2. 0 1 2 Yes No
3. Refuses to share 3. 0 1 2 Yes No
4. Puts inappropriate things in 
mouth
4. 0 1 2 Yes No
5. Refuses to nap 5. 0 1 2 Yes No
6. Protests taking medicine 6. 0 1 2 Yes No
7. Temper tantrums 7. 0 1 2 Yes No
8. Plays rough 8. 0 1 2 Yes No
9. Difficult to groom (Ex.: 
hair combing)
9. 0 1 2 Yes No
10. Hits, kicks, or bites others 10. 0 1 2 Yes NO
11. Talks back; sassy 11. 0 1 2 Yes No
12. Irritable 12. 0 1 2 Yes No
13. Wanders away from parent 
without permission
13. 0 1 2 Yes No
14. Plays in toilet bowl 14. 0 1 2 Yes No
15. Cries at bedtime or during 
the night
15. 0 1 2 Yes No
16. Disobeys instructions 16. 0 1 2 Yes No
17. Climbs on furniture 17. 0 1 2 Yes No
18. Cries during car trips 18. 0 1 2 Yes No
19. Protests sleeping in own bed 19. 0 1 2 Yes No
20. Wets or soils bed or clothes 20. 0 1 2 Yes No
21. Destroys toys or other things 21. 0 1 2 Yes No
22. Fearful of people, animals, 
or new situations
22. 0 1 2 Yes No
23. Impatient 23. 0 1 2 Yes No
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Appendix L (continued)
0«Not True 1-Somewhat True or 2-Very True or Is this a problem 
Sometimes True Often True for you?
24. Throws objects 24. 0 1 2 Yes No
25. Pulls things out of cabinets 25. 0 1 2 Yes No
26. Refuses to give up pacifier, 
bottle, or thumb
26. 0 1 2 Yes No
27. Cries or whines with 
babysitter
27. 0 1 2 Yes No
28. Demands to be held or rocked 28. 0 1 2 Yes No
29. Doesn't eat enough 29. 0 1 2 Yes No
30. Difficult to toilet train 30. 0 1 2 Yes No
31. Speaks poorly 31. 0 1 2 Yes No
32. Difficult to clean nose 32. 0 1 2 Yes NO
33. Yells 33. 0 1 2 Yes NO
34. Whines 34. 0 1 2 Yes NO
35. Refuses to try new foods 35. 0 1 2 Yes No
36. Cries or fusses at bathtime 36. 0 1 2 Yes No
37. Plays with food 37. 0 1 2 Yes No
38. Gets dirty easily 38. 0 1 2 Yes No
39. Cries when confined 39. 0 1 2 Yes No
40. Clings to parent 40. 0 1 2 Yes No
Appendix M
Child Behavior Checklist For Ages 2-3 (CBCL)
Child's birthdate: ___________  Child's age: __________
Child's sex: Hale   Female_________
Belov is a list of items that describe children. For each 
item that describes the child nov or within the past 2 
months. please circle the Z if the item is Very True or 
Often True of the child. Circle the 1 if the item is 
Somewhat or Sometimes True of the child. If the item is 
Hot True of the child, circle the £. Please answer all 
items as well as you can, even if some do not seem to 
apply to the child.
0=Not True l«Somewhat or 2=Very True or
Sometimes True Often True
0 1 2 1. Aches or pains (without medical cause)
0 1 2 2. Acts too young for age
0 1 2 3. Afraid to try new things
0 1 2 4. Avoids looking others in the eye
0 1 2 5. Can't concentrate, can't pay attention for 
long
0 1 2 6. Can't sit still or restless
0 1 2 7. Can't stand having things out of place
0 1 2 8. Can't stand waiting; wants everything now 
Chews on things that aren't edible0 1 2 9.
0 1 2 10. Clings to adults or too dependent
0 1 2 11. Constantly seeks help
0 1 2 12. Constipated; doesn't move bowels
0 1 2 13. Cries a lot
0 1 2 14. Cruel to animals
0 1 2 15. Defiant
0 1 2 16. Demands must be met immediately
0 1 2 17. Destroys his/her own things
0 1 2 18. Destroys things belonging to his/her 
family or other children
0 1 2 19. Diarrhea or loose bowels when not sick
0 1 2 20. Disobedient
0 1 2 21. Disturbed by any change in routine
0 1 2 22. Doesn't want to sleep alone
0 1 2 23. Doesn't answer when people talk to him/her
Copyright 1987, T.H. Achenbach, C.S. Edelbrock, 
and C.T. Howell
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Appendix M (continued)
0=Not True l=Somewhat or 2=Very True or
Sometimes True Often True
Doesn't eat well (describe): _____________0 1 2 24.
0 1 2 25.
0 1 2 26.
0 1 2 27.
0 1 2 28.
0 1 2 29.
0 1 2 30.
0 1 2 31.
0 1 2 32.
0 1 2 33.
0 1 2 34.
0 1 2 35.
0 1 2 36.
0 1 2 37.
0 1 2 38.
0 1 2 39.
0 1 2 40.
0 1 2 41.
0 1 2 42.
0 1 2 43.
0 1 2 44.
0 1 2 45.
0 1 2 46.
Doesn't get along with other children 
Doesn't laiow how to have fun; acts like 
little adult
Doesn't seem to feel guilty after 
misbehaving
Doesn't want to go out of home 
Easily frustrated 
Easily jealous
Eats or drinks things that are not food 
(describe): ___________________________
Fears certain animals, situations, or 
places (describe): ___________________
Feelings are easily hurt 
Gets hurt a lot, accident-prone 
Gets in many fights 
Gets into everything
Gets too upset when separated from parents 
Has trouble getting to sleep 
Headaches (without medical cause)
Hits others
Holds his/her breath
Hurts animals or people without meaning to 
Looks unhappy without good reason 
Angry moods
Nausea, feels sick (without medical cause) 
Nervous movements or twitching (describe):
0 1 2 47. Nervous, highstrung, or tense
0 1 2 48. Nightmares
0 1 2 49. Overeating
0 1 2 50. Overtired
0 1 2 51. Overweight
0 1 2 52. Painful bowel movements
0 1 2 53. Physically attacks people
0 1 2 54. Picks nose, skin, or other parts of body 
idescribe):
0 1 2 55. Plays with own sex parts too much
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Appendix M (continued)
0=Not True l=Somewhat or 2=Very True or
Sometimes True Often True
Poorly coordinated or clumsy 
Problems with eyes without medical 
cause (describe): _______________________
0 1 2 56.
0 1 2 57.
0 1 2 58.
0 1 2 59.
0 1 2 60.
0 1 2 61.
0 1 2 62.
0 1 2 63.
0 1 2 64.
0 1 2 65.
0 1 2 66.
0 1 2 67.
0 1 2 68.
0 1 2 69.
0 1 2 70.
0 1 2 71.
0 1 2 72.
0 1 2 73.
0 1 2 74.
0 1 2 75.
0 1 2 76.
Punishment doesn't change his/her behavior 
Quickly shifts from one activity to another 
Rashes or other skin problems (without 
medical cause (describe): _______________
Refuses to eat
Refuses to play active games
Repeatedly rocks head or body
Resists going to bed at night
Resists toilet training (describe): ______
Screams a lot
Seems unresponsive to affection
Self-conscious or easily embarrassed
Selfish or won't share
Shows little affection toward people
Shows little interest in things around him/
her
Shows too little fear of getting hurt 
Shy or timid
Sleeps less than most children during day 
and/or night (describe): _______________
Smears or plays with bowel movements 
Speech problem (describe): ______________
0 1 2 77. Stares into space or seems preoccupied
0 1 2 78. Stomachaches or cramps (without medical
cause)
0 1 2  79. Stores up things he/she doesn't need
(describe): ___________________________
0 1 2 80.
0 1 2 81.
0 1 2 82.
0 1 2 83.
0 1 2 84.
0 1 2 85.
Strange behavior (describe):
Stubborn, sullen, or irritable 
Sudden changes in mood or feeling 
Sulks a lot
Talks or cries out in sleep 
Temper tantrums or hot temper
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Appendix H (continued)
0=Not True l-Somewhat or 2=Very True or
Sometimes True Often True
Too concerned with neatness or cleanliness 
Too fearful or anxious 
Uncooperative
Underactive, slow moving, or lacks energy 
Unhappy, sad, or depressed 
Unusually loud
Upset by new people or situations 
(describe): ____________________________
0 1 2 86.
0 1 2 87.
0 1 2 88.
0 1 2 89.
0 1 2 90.
0 1 2 91.
0 1 2 92.
0 1 2 93.
0 1 2 94.
0 1 2 95.
0 1 2 96.
0 1 2 97.
0 1 2 98.
0 1 2 99.
0 1 2 100.
0 1 2
0 1 2
0 1 2
Vomiting, throwing up (without medical 
cause)
Hakes up often at night 
Handers away from home 
Hants a lot of attention 
Hhining
Hithdrawn; doesn't get involved with others 
Horrying
Please write in any problems your child has 
that were not listed above.
PLEASE BE SURE YOU HAVE ANSWERED ALL ITEMS. UNDERLINE ANY 
YOU ARE CONCERNED ABOUT.
Appendix N
Consent Form III
Mothers play a great role in caring for their children. 
Although mother-child interactions have been studied for 
some time, researchers still have much to learn about 
mothers and their children.
This research project will attempt to study behaviors 
common to children 12 months through 41 months old. 
Mothers will be asked to complete 2 questionnaires and a 
demographic inventory which should take no longer than 1 
hour. Several of the mothers will be asked to complete 
these same questionnaires in 2 weeks for experimental 
purposes.
All of your answers will remain confidential and used for 
research purposes only. Also, if you decide not to 
participate once you have started, there is no obligation 
for you to continue.
Thank you,
Paula Mouton, M.A. 
LSD Clinical 
Psychology Doctoral 
Candidate 
504-769-4091
Please check one of the following:
  I agree to participate in this research project.
  I would not like to participate in this research
project.
Mother's signature _________________________________
Phone Number f 1_________________________
(home or work number)
I would like to complete these questionnaires in 2 
weeks if my assistance is needed.
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Distribution of Sample Demographic Characteristics 
fNB30) (40-item TBSH
Variable
Mother's Age 
0-19 
20-29 
30-39 
40-49
Mother's Race 
White 
Minority 
Black 
Hispanic
Mother's Marital Status 
Married 
Without Mates 
Never Married 
Separated
Frequency
3
17
9
1
26
3
1
23
6
1
Percentage
10.0%
56.7%
30.0%
3.3%
86.7%
10.0%
3.3%
76.7%
20.0%
3.3%
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Variable Frequency
Mmnhpr of children in Family
1 11
2 14
3 4
4 1 
Mother's Education Level
High school graduate 9
Partial college or 
specialized training 8
Standard college or 
university graduate 10
Graduate school degree 
(M.A., Ph.D., M.D., etc.) 3
Mother's Employment
Yes 16
No 14
Family Income
$ 0- 4,999 4
$ 5,000- 9,999 1
$20,000-24,999 5
$25,000-29,999 5
$30,000-34,999 1
$35,000-49,999 11
$50,000> 3
Percentage
36.7%
46.7%
13.3%
3.3%
30.0%
26.7%
33.3%
10.0%
53.3%
46.7%
13.3%
3.3%
16.7%
16.7%
3.3%
36.7%
10.0%
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Appendix O (continued)
Variable Frequency
Sex of Identified Child
Hales 18
Females 12
Aae of Identified Child
Age 1
(12—17 months old) 7
(18 -23 months old) 2
Age 2
(24-29 months old) 4
(30-35 months old) 9
Age 3
(36-41 months old) 8
Percentage
60.0%
40.0%
23.3%
6.7%
13.3%
30.0%
26.7%
Appendix P
Item Means and Item-Total Correlation Coefficients of
Retained Items (40-item TBSII
Item
1. Overactive
Mean and Item-Total r 
Frequency Scale Problem Scale 
Total
2. Difficult to diaper 
or dress
Frequency range *= 0-2
Mean=.90
r=.41
Mean=.87
r=.42
Mean=.87
r=.43
Mean=.99
r=.43
Means.58 
r=. 41
Means.87 
r*.43
Means.56 
r*.50
Means.15 
r=. 40
Age 1
Mean=.12
r=.47
Age 2
Means.j.6 
r=. 36
Age 3
Total
Mean=.17 
r=.38
Means.13 
rs.34
Age 1
Means.19 
rs.42
Age 2
Means.n 
rs.35
Problem scale range = o-l
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Appendix P (continued)
Item Mean and Item-Total r
Frequency Scale Problem Scale
Age_a
Mean-.43 Mean=.08
r=.16 r=.18
3. Refuses to share Total
Mean=.76 Mean=.21
r=.38 r=. 42
Age 1
Mean=.63 Mean=.12
r=.36 r=.39
Age 2
Mean=-79 Mean=.21
r=.40 r=.44
Age. 3
Mean=.84 Mean=.30
r=.46 r=.48
4. Puts inappropriate 
things in mouth
Mean=.74 
r=.32
Mean=l.11 
r=.21
Mean=.61
r*.35
Total
Mean=.24 
r=. 44
Age l
Mean=.34 
r=. 48
Age. 2
Mean=.20
r=.47
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Item
5. Refuses to nap
Mean and Item-Total r
Frequency Scale Problem Scale
Age 3
Mean-.50 
r*.34
Mean*.71 
r=. 32
Mean=.60
r=.35
Mean*.73 
r*. 31
Mean*.81 
r=.35
6. Protests taking medicine
Mean*.51 
r=. 21
Mean*.73 
r*.20
Mean*.40 
r=. 20
Mean*.17 
r=. 35
Total
Mean*.21 
r=. 43
Age 1
Age 2
Age 3
Mean*.18 
r=.56
Mean*.23 
r=. 35
Mean*.20 
r=.40
Total
Mean*.15 
r=. 30
Age l
Age 2
Mean*.23 
r*.45
Mean*.14 
r=.25
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Item
7. Temper tantrums
8. Plays rough
Mean andltemrTotal r
Frequency Scale Problem Scale
Aoe 3
Mean=.43
r=.16
Mean=.87
r=.46
Mean-.84 
r=.43
Mean=.88
r=.43
Mean=.90
r=.56
Mean=.77
r=.45
Mean=,73
r=.46
Mean=.77
r=. 43
Mean=.10 
r=. 12
Total
Mean=.32 
r=. 49
Age 1
Ana-2
Age 3
Total
Mean=.24
r=.47
Mean=.34 
r=. 50
Mean=.38
r=.51
Mean=.13 
r=. 43
Age 1
Age 2
Mean=.11 
r=.47
Mean=.14
r=.41
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Item
9. Difficult to groom 
(Ex: hair combing)
10. Hits, kicks, or bites 
others
Mean and Item-Total r
Frequency Scale Problem Scale 
Age 3
Means.82 Means.14
r=.50 r=.42
Total
Mean-.52 Means.13
r=.34 r=.38
Age 1
Mean=.57 Mean=.13
r=.44 r=.51
Age 2
Mean=.54 Means.14
r=.28 r=.33
Aae 3
Mean=.45 Mean=.10
r=.30 r=.30
Total
Means.60 Means.22
r=.48 r=.45
Age l
Means.57 Means.19
rs.44 r=.40
Age 2
Means.60 Means.22
r=.51 rs.54
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Appendix P (continued)
Item
11. Talks back; sassy
12. Irritable
Mean and Item-Total r
Frequency Scale Problem Scale
Age 3
Mean=.63 
r=. 51
Mean=.64
r=.32
Mean=.30 
r=. 35
Mean=.73
r=.41
Mean-.89 
r=.44
Mean=.64 
r=.43
Mean-.64 
r=.48
Mean-.61
r=.45
Total
Age l
Age 2
Age 3
Total
Mean=.24
r=.38
Means.25 
r=.40
Mean=.08
r=.35
Means.25 
r=.39
Means.42 
r=. 55
Means.17 
r=. 52
Age 1
Age g
Mean=.14 
r=. 66
Mean=.16
r=. 47
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Appendix P (continued)
Item
13. Wanders away from 
parent without 
permission
14. Plays in toilet bowl
Mean and Item-Total r
Frequency Scale Problem Scale
Aae 3
Mean=.68 
r=. 38
Mean=.62 
r=.40
Means.60 
r=.47
Means.67 
r=. 40
Mean*.57 
r=. 34
Means.41 
r=.34
Means.79 
rs.31
Means.31
rs.33
Mean=.21 
r=. 45
Total
Age I
Means.30 
r=.45
Means.21 
r=. 48
Age 2
Age 3
Total
Mean=.35 
rs.47
Mean=.32 
r=.42
Means.13 
rs.37
Aae 1
Mean=.24 
rs.54
Age 2
Mean=.10
r=.25
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Appendix P (continued)
Item
15. Cries at bedtime or 
during the night
16. Disobeys instructions
Mean and Item-Total r
Frequency Scale Problem Scale
Age 3
Mean-.15 
r=. 31
Mean=.64 
r=. 41
Mean=.73
r=.32
Mean=.61 
r=.46
Mean=.56
r=.42
Mean-.82 
r=. 44
Mean=.76 
r*®. 40
Mean=.82
r~. 54
Mean=.06 
r=. 26
Total
Mean=.21
r=.36
Age 1
Age 2
Age 3
Total
Mean=.2l
r=.41
Mean=.21
r=.32
Mean=.20 
r=. 36
Mean=.29
r=.50
Age 1
Age 2
Mean=.21
r=.49
Mean=.29
r=. 46
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Appendix P (continued)
Item Mean and Item-Total r
Frequency Scale Problem Scale 
Age 3
Mean=.90 Mean=.37
r=.41 r=.59
17. Climbs on furniture Total
Mean»1.06 Mean=.24
r=.40 r=.53
Age 1
Mean=1.21 Mean=.24
r=.36 r=.50
Age 2
Mean=.98 Mean=.22
r*=.46 r=.54
Age 3
Mean=.99 Mean=.25
r=.33 r=.56
18. Cries during car trips Total
Mean-.34 Mean=.12
r=.35 r=.29
Age 1
Mean=.4 6 Mean=.16
r=.33 r=.38
Age 2
Mean=.31 Mean=.10
r*.26 r=.23
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Appendix P (continued)
Item
19. Protests sleeping in 
own bed
20. Wets or soils bed or 
clothes
Mean and Item-Total r
Frequency Scale Problem Scale
Age 3
Mean=.25 
r=. 46
Mean=.63
r=.26
Mean=.46
r=.32
Mean=.68 
r=. 33
Mean=.74
r=.18
Mean=.54
r=.26
Mean-.58 
r=.25
Mean=.63
r=.27
Mean=.08 
r=. 21
Total
Mean=.20 
r=. 33
Age_J,
Age 2
Aqe„3
Mean=.15 
r=. 32
Mean=.21
r=.37
Mean=.25
r=.29
Total
Mean=.12
r=.35
Age_J,
Mean=.10
r=.51
Age 2
Mean=.15
r=.28
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Appendix P (continued)
Item Mean and Item-Total r
Frequency Scale Problem Scale
Age 3
Mean=.37 Mean=.10
r=.25 r=.29
21. Destroys toys or other
things Total
Mean=.35 Mean-.10
r=.44 r=.42
Age 1
Mean=.31 Mean=.07
r=.39 r=.44
Aae 2
Mean=.31 Mean=.10
r=.46 r=.42
Age 3
Mean=.45 Mean-.12
r=.55 r=.44
22. Fearful of people, Total 
animals, or new situations
Mean=.63 Mean=.10
r=.25 r=.30
Age 1
Means.58 Mean=.12
r=.23 r=.39
Mean*.64 Mean=.08
r*.31 r*=.26
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Appendix P (continued)
Itein
23. Impatient
24. Throws objects
Mean and Item-Total r
Frequency Scale Problem Scale
Age 3
Mean-.66 
r=.23
Mean-.96 
r=.47
Mean=.90 
r=. 55
Mean=l.00 
r=.47
Mean=.99
r=.44
Mean=.88
r=.44
Mean=l.00 
r=.42
Mean=.85
r-,41
Mean=.ll
r=.24
Total
Age 2
Aae 3
Total
Age 1
Mean=.26 
r=. 50
Mean-.24 
r=. 57
Mean=.29
r=.46
Mean=.23 
r=. 50
Mean-.24 
r=. 51
Mean-.25 
r=.59
Age 2
Mean=.24
r=.47
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Appendix P (continued)
Item
25. Pulls things out of 
cabinets
26. Refuses to give up
pacifier, bottle, or 
thumb
Mean and Item-Total r
Frequency Scale Problem Scale
Age 3
Mean-.80 
r=.47
Mean=.23
r=.48
Total
Mean=.85 
r=. 36
Mean=1.30 
r=. 38
Mean*.77 
r=.38
Mean=.48 
r=. 22
Mean=.19 
r=.44
Age 1
Mean=.31 
r=. 53
Age 2
Means.15 
r=. 43
Age 3
Means.11 
r=. 32
Total
Means.49 
rs.20
Means.71 
r*.33
Means.45 
=.08
Means.11 
rs.20
Age 1
Aae 2
Means.16 
r=.32
Means.11 
rs.07
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Appendix P (continued)
Item
27. Cries or whines with 
babysitter
28. Demands to be held or 
rocked
Mean and Item-Total r
Frequency Scale Problem Scale
Age 3
Mean=.30 
r=. 13
Mean=.42 
r=. 35
Mean=.49 
r=. 38
Mean=.40 
r=. 38
Mean=.38
r=.21
Mean=.62
r=.39
Mean=.75
r=.39
Mean-.63
r*=.38
Mean=.07 
r=. 16
Total
Mean=.12 
r=.33
Age 1
Aae 2
Age 3
Mean=.18 
r=.41
Mean=.11 
r=. 33
Mean=.08 
r=.20
Total
Mean=.ll
r=.40
Age 1
Mean=.15 
r=. 53
Age 2
Mean=.ll
r=.31
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Appendix P (continued)
Item
29. Doesn't eat enough
Mean and Item-Total r
Frequency Scale Problem Scale
Aae 3
Mean=.47 
r=. 34
Mean-.49 
r=.29
Mean=.41
r=.23
Mean=.48' 
r=. 35
Means.59 
r=.34
30. Difficult to toilet train
Mean-.39 
r=.32
Mean=.41
r=.18
Mean=.49
r=.41
Mean=.06 
r=. 33
Total
&ge_i
Means.15 
r=.28
Mean=.12 
r=. 21
Age 2
Age 3
Total
Age 1
Means.15 
r=. 36
Means.is 
r=.27
Mean=.15 
rs.31
Age 2
Means.13 
rs.32
Means.21
r=.35
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Appendix P (continued)
Item
31. Speaks poorly
Mean and Item-Total r
Frequency Scale Problem Scale
Age 3
32. Difficult to clean nose
Mean=.22 
r=. 34
Mean=.22
r=.25
Mean=.21 
r=. 38
Mean=.27 
r=.20
Mean=.16 
r=. 16
Mean-.51 
r=.37
Mean-.80 
r=.38
Mean=.42
r=.38
Mean=.08
r=.25
Total
Mean=.04 
r=.20
Aae 2
Mean=.04
r=.27
Mean=.04 
r=. 13
Mean=.05 
r=. 22
Total
Mean=.12 
r=. 43
Age 1
Age. Z
Mean=.20 
r=.57
Mean=.08
r=. 38
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Appendix P
Item
33. Yells
34. Whines
(continued)
Mean and Item-Total r 
Frequency Scale Problem Scale
Aae 3
Mean=.32 Mean=.10
r=.28 r=.30
Total
Mean=.80 Mean=.22
r=.55 r=.47
Age l
Mean=.80 Means.16
r=.49 r=.41
Age 2
Mean=.82 Mean=.22
r=.57 r=.49
Age 3
Means.78 Mean=.27
r=.60 r=.55
Total
Mean=.82 Means.28
r=.49 r=.51
Aqe_l
Means.80 Means.23
r=.50 r=.58
Age 2
Means.77 Means.28
rs.53 r=.47
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Appendix P (continued)
Item
35. Refuses to try new 
foods
36. Cries or fusses at 
bathtime
Mean and Item-Total r
Frequency Scale Problem Scale
Aae 3
Mean-.90 
r=.47
Mean=.47
r=.24
Mean=.36 
r=. 20
Mean=.42 
r=. 33
Mean=.66 
r=. 28
Mean=.32
r=.29
Mean-.26 
r=.25
Mean=.36
r=. 28
Mean=.32 
r=. 51
Total
Mean=.11 
r=.28
Aqe_ l
Age 2
Aae. 3
Mean-.08 
r=. 18
Mean=.12 
r=. 41
Mean-.15 
r=. 22
Total
Mean=.10
r=.37
Age _ j
Age .3
Mean=.10 
r=. 44
Mean-.10
r=.33
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Appendix P (continued)
Item
37. Plays with food
38. Gets dirty easily
Mean and Item-Total r
Frequency Scale Problem Scale
Age_ 3
Means.32 
r=.35
Mean=.79
r=.39
Mean=.92 
r=.36
Mean=.80 
r=. 34
Mean85.64 
r=. 44
Means.89 
r»».46
Means.88 
r=. 47
Means.91
r=. 46
Mean=.06 
r=. 32
Total
Means.20 
r=.46
Age 1
Age 2
Aae 3
Means.20 
r=.50
Means.21 
r=. 48
Means.19 
rs.38
Total
Means.ii 
r=.45
Age 1
Age Z
Means.ii 
r=. 62
Means.io
r=. 38
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Appendix P (continued)
Item
39. Cries when confined
40. Clings to parent
r=.39
Mean and Item-Total r
Frequency Scale Problem Scale
Aae 3
Mean=.88
r=.47
Mean=.81
r=.52
Mean=.96
r=.51
Mean=.82
r=.52
Mean=.63
r=.50
Mean-.86
Mean=.13 
r=.34
Total
Age 1
Age 2
Age 3
Total
r=.39
Age 1
Mean=.15 
r=. 53
Mean=.19 
r=. 59
Mean=.12 
r=. 49
Mean=.14
r=. 53
Mean=.17
Mean=.95
r=.33
Mean-.82
r*=.45
Age 3
Mean=.20 
r=. 46
Mean=.16
r=.41
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Appendix p (continued) 
Tfrem Mean and Item-Total r 
Frequency Scale Problem Scale 
Age 3
Mean=.81 Mean=.17
r=.36 r=.76
Appendix Q
Standard Deviations. Standard Error Of Means, and 
Variances of Retained Items (40-item TBSI)
Frequency Scale 
garb le fi s m  s2
Item 1 Total 581
Age 1 182
Age 2 233
Age 3 166
Item 2 Total 581
Age 1 182
Age 2 233
Age 3 166
Item 3 Total 581
Age 1 182
Age 2 233
Age 3 166
Item 4 Total 581
Age 1 182
Age 2 233
Age 3 166
.72 .03 .53
.74 .06 .55
.70 .05 .50
.99 .06 .53
.64 .03 .41
.67 .05 .45
.63 .04 .40
.43 .04 .33
.64 .03 .41
.66 .05 .43
.62 .04 .38
.84 .05 .41
.71 .03 .51
.72 .05 .52
.65 .04 .42
.50 .05 .40
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Appendix Q (continued)
Variable SB Si
Item 5 Total 581 .69 .03 .48
Age 1 182 .66 .05 .44
Age 2 233 .69 .05
»
•
Age 3 166 .81 .06 .51
Item 6 Total 581 .68 .03 .46
Age 1 182 .77 .06 .59
Age 2 233 .61 .04 .37
Age 3 166 .43 .05 .39
Item 7 Total 581 .67 .03 .45
Age 1 182 .64
ino• .41
Age 2 233 .66 .04 .43
Age 3 166 .90 .06 .50
Item 8 Total 581 .70 .03 .49
Age 1 182 .73 .05 .53
Age 2 233 .67 .04
in■
Age 3 166 .82 .05 .49
Item 9 Total 581 .67 .03 .45
Age 1 182 .69 .05 .48
Age 2 233 .69 .05 .48
Age 3 166 .45 .05 .37
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Appendix Q (continued)
Variable I! SB SEM £2
Item 10 Total 581 .65 .03 .42
Age 1 182 .68 .05 .46
Age 2 233 .60 .04 .36
Age 3 166 .63 .05 .45
Item 11 Total 581 .66 .03 .43
Age 1 182 .49 .04 .24
Age 2 233 .68 .04 .46
Age 3 166 .89 .05 .41
Item 12 Total 581 .57 .02 .33
Age 1 182 .56 .04 .32
Age 2 233 .59 .04 .35
Age 3 166 .68 .04 .32
Item 13 Total 581 .66 .03 .43
Age 1 182 .70 .05 .49
Age 2 233 .63 .04 .40
Age 3 166 .57 .05 .40
Item 14 Total 581 .65 .03 .42
Age 1 182 .75 .06 .56
Age 2 233 .54 .04 .29
Age 3 166 .15 .04 .21
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Appendix Q (continued)
Xariable K SD sm £2
Item 15 Total 581 .70 .03 .49
Age 1 182 .70 .05 .49
Age 2 233 .69 .05 .48
Age 3 166 .56 .06 .50
Item 16 Total 581 .56 .02 .31
Age 1 182 .58 .04 .34
Age 2 233 .56 .04 .31
Age 3 166 .90 .04 .27
Item 17 Total 581 .71 .03 .51
Age 1 182 .70
ino« .49
Age 2 233 .71 .05 .50
Age 3 166 .99 .06 .51
Item 18 Total 581 .55 .02 .30
Age 1 182 .59 .04 .35
Age 2 233 .53 .03 .28
Age 3 166 .25 .04 .25
Item 19 Total 581 .77 .03 .60
Age 1 182 .69 .05 .48
Age 2 233 .80 .05 .64
Age 3 166 .74 .06 .61
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Appendix Q (continued)
Variable U sn SEM £2
Item 20 Total 581 .70 .03 .49
Age 1 182 .72 .05 .52
Age 2 233 .71 .05 .50
Age 3 166 .37 .05 .39
Item 21 Total 581 .57 .02 .32
Age 1 182 .57 .04 .33
Age 2 233 .53 .03 .29
Age 3 166 .45 .05 .37
Item 22 Total 581 .66 .03 .43
Age 1 182 .62 .05 .39
Age 2 233 .68 .04 .46
Age 3 166 .66 .05 .45
Item 23 Total 581 .67 .03 .45
Age 1 182 .69 .05 .48
Age 2 233 .67 .04 .45
Age 3 166 .69 .05 .43
Item 24 Total 581 .63 .03 .40
Age 1 182 .68 .05 .46
Age 2 233 .60 .04 .36
Age 3 166 .80 ino• .38
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Appendix Q (continued)
Variable U SEM £2
Item 25 Total 581 .73 .03 .53
Age l 182 .69 .05 .48
Age 2 233 .61 .04 .38
Age 3 166 .48 .05 .42
Item 26 Total 581 .78 .03 .61
Age 1 182 .85 .06 .72
Age 2 233 .77 .05 .59
Age 3 166 .30 .05 .43
Item 27 Total 581 .59 .02 .35
Age 1 182 .64 .05 .41
Age 2 233 .58 .04 .34
Age 3 166 .38 .04 .31
Item 28 Total 581 .66 .03 .44
Age 1 182 .64 .05 .41
Age 2 233 .67 .04 in•*r•
Age 3 166 .47 .05 .41
Item 29 Total 581 .67 .03 .45
Age 1 182 .64 .05 .41
Age 2 233 .65 .04 .43
Age 3 166 .59 .06 .51
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Appendix Q (continued)
Variable U £D SEM 52
Item 30 Total 581 .66 .03 .43
Age l 182 .67 .05 .45
Age 2 233 .72 .05 .51
Age 3 166 .22 .04 .25
Item 31 Total 581 .51 .02 .26
Age 1 182 .50 .04 .25
Age 2 233 .57 .04 .33
Age 3 166 .16 .03 .18
Item 32 Total 581 .69 .03 .48
Age l 182 .77 .06 .59
Age 2 233 .64 .04 .41
Age 3 166 .32 .04 .32
Item 33 Total 581 .67 .03 .45
Age 1 182 .69 .05 .47
Age 2 233 .65 .04 .42
Age 3 166 .78 .05 .47
Item 34 Total 581 .65 .03 .42
Age 1 182 .62 .05 .38
Age 2 233 .63 .04 .40
Age 3 166 .90 .05 .49
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Appendix Q (continued)
Variable H SB SEM £2
Item 35 Total 581 .65 .03 .42
Age 1 182 .61 .05 .37
Age 2 233 .60 .04 .37
Age 3 166 .66 .06 .51
Item 36 Total 581 .54 .02 .29
Age 1 182 .51 .04 .26
Age 2 233 .56 .04 .32
Age 3 166 .32 .04 .29
Item 37 Total 581 .66 .03 .44
Age 1 182 .69 .05 .47
Age 2 233 .63 .04 .39
Age 3 166 .64 .05 .41
Item 38 Total 581 .73 .03 .53
Age 1 182 .68 .05 .46
Age 2 233 .74 .05 .55
Age 3 166 .88 .06 .59
Item 39 Total 581 .71 .03 .51
Age 1 182 .69 .05 .47
Age 2 233 .72 .05 .51
Age 3 166 .63 .05 .50
Item 40 Total 581 .69 .03 .48
Age 1 182 .69 .05 .48
Age 2 233 .69 .05 .47
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Appendix Q (continued)
Age 3 166 .81 .05 .48
Problem Scale
Variable fi
Item 1 Total 581
Age 1 182
Age 2 233
Age 3 166
Item 2 Total 581
Age 1 182
Age 2 233
Age 3 166
Item 3 Total 581
Age 1 182
Age 2 233
Age 3 166
Item 4 Total 581
Age 1 182
Age 2 233
Age 3 166
Item 5 Total 581
Age 1 182
Age 2 233
Age 3 166
SD SEM s2
.36 .01 .13
.33 .02 .11
.37 .02 .14
.38 .03 .14
.33 .01 .11
.39 .03 .15
.31 .02 .10
.28 .02 .08
.41 .02 .16
.33 .02 .11
.41 .03 .17
.46 .04 .20
.42 .02 .18
.48 .04 .23
.40 .03 .16
.38 .03 .14
.41 .02 .16
.39 .03 .15
.42 .03 .18
.40 .03 .16
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Appendix Q (continued)
Variable H £Q SEM §2
Item 6 Total 581 .36 .01 .13
Age 1 182 .42 .03 .18
Age 2 233 .34 .02 .11
Age 3 166 .29 .02 .08
Item 7 Total 581 .47 • o to .22
Age 1 182 .43 .03 .18
Age 2 233 .48 .03 .23
Age 3 166 .49 .04 .24
Item 8 Total 581 .34 .01 .11
Age 1 182 .31 .02 .10
Age 2 233 .34 .02 .12
Age 3 166 .35 .03 .12
Item 9 Total 581 .33 .01 .11
Age 1 182 .34 .03 .12
Age 2 233 .35 .02 .12
Age 3 166 .30 .02 .09
Item 10 Total 581 .41 .02 .17
Age 1 182 .40 .03 .16
Age 2 233 .41 .03 .17
Age 3 166 .43 .03 .18
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Appendix Q (continued)
Variable H £12 SEN £2
Item 11 Total 581 .43 .02 .19
Age 1 182 .28 .02 .08
Age 2 233 .43 .03 .19
Age 3 166 .50 .04 .25
Item 12 Total 581 .38 .02 .14
Age 1 182 .35 .03 .12
Age 2 233 .37 .02 .14
Age 3 166 .41 .03 . 17
Item 13 Total 581 .46 .02 .21
Age 1 182 .41 .03 .17
Age 2 233 .48 .03 .22
Age 3 166 .47 .04 .22
Item 14 Total 581 .34 .01 .12
Age 1 182 .43 .03 . 18
Age 2 233 .30 .02 .09
Age 3 166 .24 .02 . 06
Item 15 Total 581 .41 .02 . 17
Age 1 182 .41 .03 .17
Age 2 233 .41 .03 .17
Age 3 166 .40 .03 . 16
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Appendix Q (continued)
Variable H SB SEM SZ
Item 16 Total 581 .45 .02 .21
Age 1 182 .41 .03 .17
Age 2 233 .45 .03 .21
Age 3 166 .49 .04 .24
Item 17 Total 581 .43 .02 .18
Age l 182 .43 .03 .18
Age 2 233 .42 .03 .17
Age 3 166 .44 .03 .19
Item 18 Total 581 .32 .01 .10
Age 1 182 .37 .03 .14
Age 2 233 .30 .02 .09
Age 3 166 .27 .02 .07
Item 19 Total 581 .40 .02 .16
Age 1 182 .36 .03 .13
Age 2 233 .41 .03 .16
Age 3 166 .44 .03 .19
Item 20 Total 581 .32 .01 .10
Age 1 182 .30 .02 .08
Age 2 233 .35 CMO• .13
Age 3 166 .30 .02 .09
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Appendix Q (continued)
Variable n SC SEM £2
Item 21 Total 581 .29 .01 .09
Age 1 182 .26 .02 .07
Age 2 233 .29 .02 .09
Age 3 166 .32 .03 .11
Item 22 Total 581 .30 .01 .09
Age 1 182 .32 .02 .10
Age 2 233 .27 .02 .08
Age 3 166 .32 .02 .10
Item 23 Total 581 .44 .02 .19
Age 1 182 .43 .03 .18
Age 2 233 .46 .03 .21
Age 3 166 .43 .03 .18
Item 24 Total 581 .43 .02 .18
Age 1 182 .43 .03 .19
Age 2 233 .43 .03 .19
Age 3 166 .42 .03 .18
Item 25 Total 581 .39 .02 .15
Age 1 182 .46 .03 .21
Age 2 233 .35 .02 .13
Age 3 166 .31 .02 .10
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Appendix Q (continued)
Variable H SB £EM SZ
Item 26 Total 581 .32
HO• .10
Age 1 182 .37 .03 .14
Age 2 233 .31 .02 .10
Age 3 166 .25 .02 .06
Item 27 Total 581 .33 .01 .11
Age 1 182 .38 .03 .15
Age 2 233 .31 .02 .10
Age 3 166 .28 .02 .08
Item 28 Total 581 .31 .02 .10
Age 1 182 .36 .03 .13
Age 2 233 .31 .02 .10
Age 3 166 .24 .02 .06
Item 29 Total 581 .36 .01 .13
Age 1 182 .32 • o (0 oH•
Age 2 233 .36 .02 .13
Age 3 166 .39 .03 inH•
Item 30 Total 581 .35 .01 .13
Age 1 182 .34 .03 .12
Age 2 233 .41 .03 .16
Age 3 166 .27 .02 .07
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Appendix Q (continued)
Variable U £13 SEM s2
Item 31 Total 581 .20 .01 .04
Age 1 182 .19 .01 .03
Age 2 233 .20 .01 .04
Age 3 166 .21 .02 .05
Item 32 Total 581 .33 .01 .11
Age 1 182 .40 .03 .16
Age 2 233 .27 .02 .07
Age 3 166 .30 .02 .09
Item 33 Total 581 .41 .02 .17
Age 1 182 .37 .03 .13
Age 2 233 .41 .03 .17
Age 3 166 .45 .03 .20
Item 34 Total 581 .45 .02 .20
Age 1 182 .42 .03 .18
Age 2 233 .45 .03 .20
Age 3 166 .47 .04 .22
Item 35 Total 581 .32 .01 .10
Age 1 182 .27 .02 .07
Age 2 233 .32 .02 .10
Age 3 166 .36 .03 .13
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Appendix Q (continued)
Variable E 2D SEM Si
Item 36 Total 581 .28
HO• .08
Age 1 182 .29 .02 .09
Age 2 233 .30 .02 .09
Age 3 166 .24 .02 .06
Item 37 Total 581 .40 .02 .16
Age 1 182 .40 .03 .16
Age 2 233 .41 .03 .17
Age 3 166 .40 .03 .16
Item 38 Total 166 .40 .03 .16
Age 1 581 .32 .01
oH•
Age 2 233 .30 .02 .09
Age 3 166 .34 .03 .12
Item 39 Total 581 .36 .01 .13
Age 1 182 .40 .03 .16
Age 2 233 .32 .02 .10
Age 3 166 .35 4 O u> .12
Item 40 Total 581 .38 .02 .14
Age 1 182 .40 .03 .15
Age 2 233 .37 .02 .13
Age 3 166 .38 .03 .14
Appendix R 
TBSI Frequency and Problem Scale Ratings 
f40-Item TBSI1
TBSI Frequency Scale
Items
1. Overactive
2. Difficult to diaper or 
dress
3. Refuses to share
4. Puts inappropriate things 
in mouth
5* Refuses to nap
6. Protests taking medicine
7. Temper tantrums
8. Plays rough
9. Difficult to groom
Ratinas Frequency I
0 183 31.5%
l 271 46.6%
2 127 21.9%
0 292 50.3%
1 240 41.3%
2 49 8.4%
0 208 35.8%
1 307 52.8%
2 66 11.4%
0 244 42.0%
1 246 42.3%
2 91 15.7%
0 248 42.7%
1 253 43.5%
2 80 13.8%
0 346 59.6%
1 173 29.8%
2 62 10.7%
0 171 29.4%
1 313 53.9%
2 97 16.7%
0 222 38.2%
1 269 46.3%
2 90 15.5%
0 336 57.8%
1 187 32.2%
2 58 10.0%
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Appendix R (continued)
Items Ratinas Freauencv 1
10. Hits, kicks, or bites 0 284 48.9%
others 1 246 42.3%
2 51 8.8%
11. Talks back; sassy 0 269 46.3%
1 253 43.5%
2 59 10.2%
12. Irritable 0 237 40.8%
1 315 52.2%
2 29 5.0%
13. Wanders away from parent 0 278 47.8%
without permission 1 247 42.5%
2 56 9.6%
14. Plays in toilet bowl 0 391 67.3%
1 139 23.9%
2 51 8.8%
15. Cries at bedtime or during 0 287 49.4%
the night 1 219 37.7%
2 75 12.9%
16. Disobeys instructions 0 151 26.0%
1 382 65.7%
2 48 8.3%
17. climbs on furniture 0 132 22.7%
1 285 49.1%
2 164 28.2%
18. Cries during car trips 0 403 69.4%
1 157 27.0%
2 21 3.6%
19. Protests sleeping in own 0 321 55.2%
bed 1 155 26.7%
2 105 18.1%
20. Wets or soils bed or clothes 0 338 58.2%
1 174 29.9%
2 69 11.9%
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Appendix R (continued)
lisas. Ratinas Freauencv i
21. Destroys toys or other 0 405 69.7%
things 1 148 25.5%
2 28 4.8%
22. Fearful of people, animals. 0 274 47.2%
or new situations 1 250 43.0%
2 57 9.8%
23. Impatient 0 143 24.6%
1 317 54.6%
2 121 20.8%
24. Throws objects 0 156 26.9%
1 339 58.3%
2 86 14.8%
25. Pulls things out cabinets 0 202 34.8%
1 263 45.3%
2 116 20.0%
26. Refuses to give up pacifier, 0 400 68.8%
bottle, or thumb 1 76 13.1%
2 105 18.1%
27. Cries or Whines with 0 367 63.2%
babysitter 1 183 31.5%
2 31 5.3%
28. Demands to be held or rocked 0 278 47.8%
1 245 42.2%
2 58 10.0%
29. Doesn't eat enough 0 353 60.8%
1 171 29.4%
2 57 9.8%
30. Difficult to toilet train 0 412 70.9%
1 113 19.4%
2 56 9.6%
31. Speaks poorly 0 482 83.0%
1 72 12.4%
2 27 4.6%
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Appendix R (conti nued)
Items Ratinas ZEfiSDisncy 1
32. Difficult to clean nose 0 352 60.6%
1 163 28.1%
2 66 11.4%
33. Yells 0 200 34.4%
1 296 50.9%
2 85 14.6%
34. Whines 0 185 31.8%
1 317 54.6%
2 79 13.6%
35. Refuses to try new foods 0 359 61.8%
1 172 29.6%
2 50 8.6%
36. Cries or fusses at bedtime 0 419 72.1%
1 140 24.1%
2 22 3.8%
37. Plays with food 0 200 34.4%
1 303 52.2%
2 78 13.4%
38. Gets dirty easily 0 190 32.7%
1 265 45.6%
2 126 21.7%
39. Cries when confined 0 215 37.0%
1 263 45.3%
2 103 17.7%
40. Clings to parent 0 187 32.2%
1 290 49.9%
2 104 17.9%
TBSI Problem Scale
1. Overactive 0 493 84.9%
1 88 15.1%
2. Difficult to diaper or
Hrass
0
1
508 87.4%
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Appendix R (continued)
Items
3. Refuses to share
4. Puts inappropriate things 
in mouth
5. Refuses to nap
6. Protests taking medicine
7. Temper tantrums
8. Plays rough
9. Difficult to groom
10. Hits, kicks, or bites 
others
11. Talks back; sassy
12. Irritable
13. Handers avay from parent 
without permission
14. Plays in toilet bowl
15. Cries at bedtime or during 
the night
16. Disobeys instructions
17. Climbs on furniture
Ratings Frequency 1
0 461 79.3%
1 120 20.7%
0 444 76.4%
1 137 23.6%
0 461 79.3%
1 120 20.7%
0 493 84.9%
1 88 15.1%
0 395 68.0%
1 186 32.0%
0 505 86.9%
1 76 13.1%
0 507 87.3%
1 74 12.7%
0 455 78.3%
1 126 21.7%
0 438 75.4%
1 143 24.6%
0 482 83.0%
1 99 17.0%
0 408 70.2%
1 173 29.8%
0 503 86.6%
1 78 13.4%
0 460 79.2%
1 121 20.8%
0 414 71.3%
1 167 28.7%
0 443 76.2%
1 138 23.8%
174
Appendix R (continued)
IfcfiBS Batinas Frequency Jfc
18. Cries during car trips 0 514 88.5%
1 67 11.5%
19. Protests sleeping in own 0 464 79.9%
bed 1 117 20.1%
20. Wets or soils bed or clothes 0 512 88.1%
1 69 11.9%
21. Destroys toys or other 0 526 90.5%
things 1 55 9.5%
22. Fearful of people, animals, 0 522 89.8%
or new situations l 59 10.2%
23. Impatient 0 431 74.2%
1 150 25.8%
24. Throws objects 0 441 75.9%
1 140 24.1%
25. Pulls things out cabinets 0 473 81.4%
1 108 18.6%
26. Refuses to give up pacifier, 0 515 88.6%
bottle, or thumb 1 66 11.4%
27. Cries or whines with 0 510 87.8%
babysitter 1 71 12.2%
28. Demands to be held or rocked 0 518 89.2%
1 63 10.8%
29. Doesn't eat enough 0 495 85.2%
1 86 14.8%
30. Difficult to toilet train 0 496 85.4%
1 85 14.6%
31. Speaks poorly 0 556 95.7%
1 25 4.3%
32. Difficult to clean nose 0 510 87.8%
1 71 12.2%
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Appendix R (continued)
i
Ttmfl
33. Yells
34. Whines
35. Refuses to try new foods
36. Cries or fusses at bedtime
37. Plays with food
38. Gets dirty easily
39. Cries when confined
40. Clings to parent
Ratings Frequency i
0 456 78.5%
1 125 21.5%
0 420 72.3%
1 161 27.7%
0 515 88.6%
1 66 11.4%
0 531 91.4%
1 50 8.6%
0 463 79.7%
1 118 20.3%
0 516 88.8%
1 65 11.2%
0 495 85.2%
1 86 14.8%
0 480 82.6%
1 101 17.4%
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